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DIFFUSE SUPPURATIVE PERITONITIS 








BY A. L. BLESH. HORACE REED AND GC. E. LEE, OKLAHOMA CITY, OKLAHOMA, MAY 14. 1909 


Chis disease existed and was recognized 
at a time far more remote than written rec- 
ords reach, evidences of it being found in 
mummies of a period antedating the Chris- 
tian era by four thousand years. In all 
these ages, so remote that they can be 
grasped by the human mind only as shadow 
pictures, doubtless it presented the same 
deadly characteristics. The evolution of 
our understanding of it has progressed just 
in proportion as our minds have grasped 
its pathology and etiology and as it has 
been lifted from the realms of conjecture 
and mystery. With the banishing of the 
mystery of “idiopathic peritonitis” has come 
a clearer conception of the history and 


course of the disease and a more hopeful 
and justifiably optimistic view of the re- 
sults of the rational application to it of 
surgical principles. We have, somewhat to 
our surprise, found that the peritoneal 
cavity might be considered, when infected 
with pus-forming organisms, as a large ab- 
scess and that it is amenable to treatment 
as such along well-recognized surgical 
lines; and that simplicity here, as every- 
where else, is the key to progress. But, 
notwithstanding a clearer conception of the 
true pathogenesis of the disease. a bitter 
warfare of words has waged about its 
nomenclature. In this sense, perhaps, the 
to des 


, 


use of the term “general peritonitis’ 





ignate or describe the disease, in contra- 
distinction to localized or circumscribed 
peritonitis, has been unfortunate. There 
are those who sincerely believe that a case 
of “general peritonitis” is doomed and can 
never recover. If by this term it is under- 
stood that the entire surface of the peri- 
toneum is involved, they are doubtless quite 
right, for this is most surely a terminal 
condition ; it is end-pathology. Considering 
the enormous expanse of this membrane 
and its important functionating capacity, it 
might be as reasonable to suppose that a 
patient could recover whose entire cutan- 
eous surface is thrown out of commission 
by a burn. 

Then, there are those who believe just as 
sincerely that many, in fact, most of the 
cases of “general peritonitis’ should re- 
cover, and do so, if proper surgical treat- 
ment is instituted. The misunderstanding 
seems to arise from a difference in defini 
tion, so it becomes necessary for us to de- 
fine what we mean by “Dittuse Suppurative 
Peritonitis” before we proceed further. By 
diffuse suppurative peritonitis we shall be 
understood to mean that form of the dis- 
ease against the advances of which Nature 
has placed no protecting barriers of ad- 
hesions, let the extent of the involvement 
of the peritoneum at the time of the oper- 
yr small. This in contra 


ation, be large 
distinction to “circumscribed” or ‘“‘local 
ized” peritonitis in which such protecting 
barriers have been set up against the ad 
vancement of the disease, whether the area 


so involved is large or small. To illus 
trate: The writers have seen a “diffuse 


peritonitis” that involved as yet but a very 
small portion of the peritoneum, but it was 
truly of the “spreading” type, in that there 
were no protecting adhesions thrown abou: 
it. While, on the other hand, we have op- 
erated cases of “circumscribed peritonitis” 


that involved considerably over one-ha'i of 


the abdominal cavity as a cavity, but which 
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were most truly “circumscribed” in tiat 
such protecting walls had been thrown 
about it. To the experienced surgeon it is 
no open question as to which of these two 
examples is the most dangerous to life and 
requires the greater skill and judgment on 
the part of the surgeon. 

\gain: A case which is at one time 
“diffuse” may in its progress become “cir 
cumscribed,” just "s a case which has been 
“circumscribed” may become “diffuse” by 
breaking through the barriers, and this 
process may go on through several repeti- 
tions, involving an ever-widening area. As 
a matter of fact, every case in its beginning 
is most likely “diffuse.” Whether a case 
is to become circumscribed or not depends 
upon several factors which will be con- 
sidered later, 

CAUSES OF PERITONITIS. 

As to the causes of peritonitis, we may 
consider that, speaking in a broad way, they 
are always infective, but with the so-called 
chemical variety we, as surgeons, have lit 
tle to do. 

Che sources of infection are 

(a) From some hiatus in the gastr 
intestinal tube; 

(b) Hematogenous; 

(c) A breaking down of suppurating 
mesenteric giands fed from some extra ab 
dominal source, as, for instance, suppurat 
ing inguinal glands; 

(d) In the female, through the genital 
tract. 

Where the infection arises through or 
from the gastro-intestinal tract, the appen 
dix is to blame in perhaps something over 
sixty (60) per cent. of the cases, so that 
the mortality of peritonitis must be reck 
oned largely as an appendicitis mortality 

a sad reflection to those who deny time- 
ly surgical relief to those suffering from 
this disease. It has been demonstrated 
over and over again that the most virulent 
forms of infection of the peritoneum arise 
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from the appendix perforations. This is in 
perfect harmony with the fact that the ilio- 
cecal region teems the most plentifully with 
pathogenic bacteria, and that they diminish 
both in virulence and numbers as we ascend 
or descend from this point. This is be 
cause of the stagnation of the fecal cur- 
rent at this point, Moving fluids do not 
offer as favorable conditions for the mul- 
tiplication and growth of bacteria as do 
still pools. [he fecal stream is here 
checked by the ilio-cecal valve and the 
sharp angulation between the ilium and 
colon. 

Perforation of the stomach, duodeum 
and gall bladder in the normal state would 
not give rise to an infective peritonitis. But 
in all pathological perforations of thes 
organs (those due to ulcers of the stomach 
and duodenum and to gall stones), they 
are not in a normal state and are them- 

Ives ‘the seat of infected processes al- 
though of a less virulent nature than those 
of the appendiceal region. In those cases 
where, upon operation, the atrium of in- 
fection cannot be demonstrated, it is not 
fair to assume that such an atrium does 
not exist, for, if the perforation be due to 
tubercular ulceration, it may be so minute 
as to escape detection. Also, the destruc- 
tion of the epithelial lining will act, so far 
as the transmission of germs is concerned. 
as would an opening through all the coats. 
Perforating typhoid ulcers come in for a 
fair share of the blame and owing to the 
tvphoid state are frequently undiagnosed, 
or, diagnosed too late to be of surgical 
value. 


The female genital tract offers an open 
doorway to the peritoneal cavity, which !s 
responsible for a percentage (rather small) 
of the cases. That this percentage is small 
is due to the fact that absorption from this 
region is not active and that it is favor 
ably situated for localization. So, while 
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circumscribed peritonitis is very common 
from this source, the diffuse form is rather 
exceptional, 

It would be impossible to estimate cor- 
rectly the number of cases for which in 
fected mesenteric glands might be justly 
held responsible, or for those of hematoge- 
nous origin. [lowever, as compared to 
the total number, they are probably incon- 
siderable. 

The special infections, as the pneumo- 
coccus* and the gono-coccus, | 
within the sphere of this paper to elab 
rately discuss. Suffice it to say that so f 
as the pneumo-coccus type of peritonitis 
concerned, it is extremely probablk 


the route of infection may be either by the 


ood stream, or locally, through tl 
primae viae, but that it is most fi tly 
the latter: that it occurs most oftet n 


children; that its most probable source, ¢ 
pecially in children, is locall 
gastro-intestinal tract and at its greatest 
point of vulnerability—the appendix region 
This is true in our opinion and is also in 
vccordance with the results of our obset 
vation, because of the fact that a child 
rarely ever expectorates material from the 
respiratory tract, whether normal or patho- 
logic. Very often, central pneumonias are 
not diagnosed in the beginning of the at 
tack, and if the consolidation does not ap- 
proach the lung surface. not at all 
Again, this type of pneumonia not in- 
frequently involves the diaphragm before it 
does the parietal pleura, hence it is pos- 
sible to have extension to the peritoneum 
by continuity. What secretion is raised by 
the child is immediately swallowed, mixed 
with a mucuous secretion. This substance 
coats the stomach and bowels with its te- 


nacious substance and is passed along, alive 


*The pneumo-coccus plays so varied a 
pathological) role in the surgical sense that 
it is our purpose later to prepare a special 
paper on this subject. 








1zd 


as il is with plheumo-cocel, unll sullie Viil 


Neravie pull 1S Tea@cucu, Waicre it Lancs 


huiu. 


4 case ilustraung Uls method vl i 


fection with operauve and bacterioiogic 
hnuings is here appended. 
CADSL: st. A,, child, 
Famuly history negative; personal lustory ; 
When a littie child had “bowel complaint’ 


at 


Inaice aged 


/ 


of a chronic nature; has had several 
tacks of bronchitis. 

Present attack began one week ago with 
vomiting and looseness of the bowels of a 
diarrhoeaic nature, and pain in the abdo- 


men. This pain in the course of a few 
days localized itself quite definitely over 
the appendix. Temperature ranged trom 


99 degrees to 102 degrees; pulse from 100 
to 120; nausea and vomiting continuous 
Physical examination revealed nothing 
definite in chest. Operated December 24th, 
1907, through a one-inch grid-iron incision 


Appendix deeply injected and inflamed, but 


upon section, showed no pus Microscope 
showed pneumo-cocci in abundance with 
a few colon bacilli. Twenty-four hours 


after operation a frank pneumonia of the 
left lung was manifest. This appeared so 
suddenly and was so extensive as to pre 
clude the supposition that it had developed 
within the preceding twenty-four hours. It 
probably existed as a central pneumonia at 
the time of the operation and for several 
days before, for the patient began within 
a few days after the operation to expecto 
rate pus in large quantities. This case i] 
of infection 
of 


lustrates the route Query: 
Are not many 
pneumonia really a localized pneumo coccic 
peritonitis. Pneumo-coccic peritonitis may 


also be either diffuse or localized in type. 


of our cases so-called 


The gonorrhoeal form may also be car 
ried locally or through the blood, probably 
most often by the former. It more often 
gives rise to localized forms because of 
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the slowness and semi-chronicity of its 
progress. It is rarely fatal in prognosis 

PHYSIOLOGY OF THE PERITO- 

NEUM. 

Che physiology of the peritoneum, su tas 
as it relates to absorption, has a great dea! 
.o do with the treatment of peritonitis, and 
order to 


should be briefly considered in 
comprehend the value of the mechanics in 


volved, for to the writers’ minds this re 


sail ° ‘ 
solves itself largely nto a problem »f 


physics. This problem is surprising in its 


simplicity. The idea that the peritoneum 


is supplied with so-called inter-cellulat 
stomata, through which and by which ab 
sorption occurs, has been disproved by Mus 
further 


catello and others, and they hav: 


demonstrated that this absorptive surface 
consists of a net-work of lymphatics which 
underlie the peritoneum, and that this net- 
work is, for all practical purposes, limited 
to the diaphragmatic peritoneum. ‘The ra- 
pidity with which absorption occurs is sur- 
prising and there are other, perhaps sev- 
ral, factors, concerned in it which are not 
as yet fully understood, but into which 
phagocytosis enters as an important ele- 
ment, 
that particles of carmine may be recovered 
from the thoracic duct seven minutes after 
injection into the free peritoneal cavity. 

The physiological scheme of absorption 
holds true and dominant sway only for the 
normal peritoneum, but we have this fac 
tor plus another—the blood vessels in the 
abraded peritoneum. Every inflamed per- 
itoneum is in a positive sense an abraded 
peritoneum in that its natural defense, the 
ndothelial cells, are put out of commis 
sion, i. e., there is a break in the continuity 
of the protecting endothelial lining 

The physiological absorptive areas of the 
peritoneal cavity are principally the dia- 
phragm and the mesentery. The lymphatic 
net-work which lies beneath the peritoneum 


As to time, it has been demonstrated 
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sends its projections from behind forward 
into the mesenteric folds. The diaphragm, 
from the moment of birth to that of death, 
is never at rest. This muscular activity 
has much to do with the circulation, espe 
vessels, such as 


cially, in the passive 


lymphatics and veins. This enters as an 
important factor in peritoneal absorption of 
pathologic elements, and in peritonitis it is 
important to bear in mind constantly that 
in peritonitis it 1s absorntion (of toxins 
bacteremia ) 


and bacteria—toxemia and 


that ciestrovs life. The mechanical prin 
ciple 1s the same. whether this absorption 
occurs through stomata, in accordance with 
the views of Von Recklinghausen, or by 


phagecvtosis, which is more in harmony 
with the views of Muscatello, or the still 
later investigations of McCallum, who be- 
lieves that the permeation may be intercel 
lular. The factor in absorption that we 
as surgeons are mostly concerned with is, 
that. however it takes place, it is in and 
through the upper zone \bsorption is 


favored by: 

(1) Position (gravity) : 

(2) Peristalsis; 

(3) Muscular activity, especially of the 
diaphragm, and intestinal peristalsis. 

(4) Mechanical and chemical insult; 
prolonged operative interference involv:ng 
much exposure and manipulation ; 

(5) Peritoneal abrasion (operative—ac 
cidental or incidental) ; 

(6). Pressure (as of contained fluids) 

(7) The removal (operative) of pro 
tecting fibrin 
that the 


It follows naturally converse 


r limiting ab- 


holds true in preventing « 
sorption. and this knowledge is the key to 
The ap- 
plication of these principles will be con- 
Alonzo Clark 


had more than a modicum of truth in his 


successful operative interference 


sidered in the treatment. 


XUM 


“opium treatment,” and if the patient sur- 
vived the first period of toxemia, recoveriés 
were not infrequent. 

Great as is the name of Lawson Tait. it 
sincere conviction that the 
dogma of the 
! 


D\ his powertul personality and genius he 


so deeply impressed upon the professional 


is our most 


“saline treatment,”” which 


mind of his time, has been the means of 


retarding the rational evolution in the tre 


nent .of this disease at least fifte n vears 
So mighty has been th luence of his 
name that even now men depart from his 
teachings with fear embling. When 
the medical history of this generation is 
finally written the names of Murphy, Ochs- 
ner, Fowler and Clark will occupy a high 


position 
DIAGNOSIS. 
\t the 


wait for the classical clinical picture is to 


outset let us understand that 


await terminal conditions and an end 
pathology, death having already set his 
Indeed the old box Ik 
picture of peritonitis is but that of lethal 


toxemia. 


seal upon the patient. 
The symptoms in order of im- 
portance are: 

First—Pain. This is at first, as a rule, 
diffuse, later localized about the point of 
attack, to become again diffuse later in the 
course of the disease. It is sharp and lanci- 
nating, especially in the beginning, when it 


reaches its acme with the peristaltic wave. 


Second—Increase in pulse rate. With 
change in the character of the pulse. Pulse 
hecomes more tense and wiry. 

Phira—Nausea and vomiting. This ap- 


pears, as a rule, early. At first, the vomitus 
is stomach content ; later, bilious, and finally. 
may be stercoraceous 

Fourth—M uscuwlar rigidity. This is chat 


acteristic and in a fairly reliable manner 


mans out the area involved 
Fifth 


Intestinal paresis. This manifests 


itself by a practically absolute colpo-stasis 





130 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION. 


and is at times difficult to differentiate from 
mechanical obstruction, for which it is not 
seldom mistaken, 

Sixth—/ ympanitis. This is dependent 
upon intestinal paresis and is more or less 
late in appearing in the sequence. For the 
early diagnosis an increasing leucocytosis 
‘with an ascending pulse rate and the local 
syndrome more or less present should be 
accepted as the most reliable indication. 

ATYPICAL CASES. 

Practically all the cases in this class 
have to do with a visceral peritonitis in 
which the parietal peritoneum is not in- 
volved. Those cases in which the parietal 
peritoneum is not involved are characterized 
by the absence of the severe type of pain 
and mascular .igidity. The remaining por- 
tion of the syndrome is the same 

TREATMENT. 

Death in peritonitis, as indicated above, is 
due to toxemia, and the mortality bears a 
direct ratio to absorption. On this hypothe- 
sis the treatment, to-be effective, must he 
based. It has been conclusively demon- 
strated that the upper or diaphragmatic 
peritoneum absorbs very rapidly. Even bac- 
teria placed in the region of the diaphragm 
are soon found in the circulation. Also, it 
is known that the absorption from _ the 
lower, particularly the pelvic peritoneum, is 
slow. Then it naturally follows that we 
should bend our efforts toward keeping the 
toxic material away as far as possible 
from the region of the diaphragm, and pay 
little attention to those parts where its pres- 
ence does little harm. In the so-called Fow- 
ler position this end is accomplished. It is 
not sufficient that the shoulders alone be 
propped up, but the whole trunk should be 
elevated to an angle of at least 45 degrees. 
It has been shown that unless at least this 
angle is reached that the lumbar spaces will 
not be drained into the pelvis and the ab- 
sorbing surface will be thereby increased. 


The time to begin the use of Fowler's po- 
sition is immediately, that is, as soon as the 
diagnosis is made. We will go further and 
suggest that it should be used in anticipa- 
tion of spreading peritonitis. To this end 
we now advise that the patients having local. 
ized infections of the peritoneal cavity 
should be placed in a chair; a cab as a con- 
veyance from station to hospital is prefer- 
able to the ambulance stretcher. Bearing 
in mind that every moments delay in in- 
stituting an upright position means an in- 
creased supply of toxins in the circulation, 
action must be prompt and continuous. It 
is not enough that the patient sit up twen- 
ty-three out of the twenty-four hours, for 
in a few moments time, with the dia 
phragm bathed in bacterial toxins, suffi 
cient poison may be absorbed to turn the 
tide against the patient. This point is 
vividly illustrated in the following case: 

L. I., aged 60, while lifting a large stone 
into a wagon box, allowed it to slip. Fall- 
ing. it struck him on the abdomen. Pain 
was immediate and terrific and the shock 
so great he could not walk. He was found 
some two hours later by some neighbors. 
He was pale, was bathed with cold perspi 
ration, and vomiting. Was seen three 
days later by surgeon in consultation with 
attending physician. The entire abdomen 
was rigid and distended. There was ap 
parent fluctuation in the left lower quad- 
rant. Vomiting has been persistent, but 
was now under control by large doses of 
morphine. Tongue dry and brown; pulse 
wiry at 120; temperature 98 degrees. 

Under primary ether anaesthetization 
two rubber tube drains were inserted; one 
in the pelvis, the other in the left lumbar 
space. Pus of a foul odor and under such 
great tension that it spurted at least eight 
een inches above the patient. was found 
when the peritoneum was incised. Oper- 


ation consumed not fo exceed five minutes. 
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Patient was returned to bed and placed in 
Fowler position, pulse 118. Within six 
hours puise dropped to 100 and never went 
above that for over forty-eight hours. The 
hypocratic facies was supplemented by a 
About 


days following operation, in spite of posi 


bright, cheerful expression. two 
tive instructions of the surgeon to the con- 
the nurse allowed the patient to le 


And according to the chart, which 


trary, 
down 
the nurse herself kept, the patient became 
immediately worse and died in two days 
more—toxaemia—from simple failure of 
the nurse to maintain the Fowler position. 

There are indeed difficulties in the way 
of maintaining the sitting posture. This is 
The patient 


grumble and unless closely 


particularly so in bed. will 


watched will 
slip down, leaving only the shoulders ele- 
vated. Special contrivances for avoiding 
this difficulty have been described, but we 
cannot always have one at hand when most 
needed. As a makeshift, we have 


the old-fashioned high-backed rockers an- 


found 


The chair can be well padded 
under the 
This contrivance has the 


swer well. 
and blocks placed rockers to 
prevent rocking. 
distinct advantage that is found in almost 
every home. 

The sitting posture should be maintained 
until the septic material becomes localized 
formed to 


adhesions have 


Just how long in any 


and sufficient 
prevent its escape. 
individual case this will require it is im- 
We have that in 


the average case it will take from five to 


possible to say. found 


seven days. It may, however, require a 
much longer time, and rarely, a shorter. 
Next to position in limiting absorption, 
comes rest. It would be useless to set the 
patient up, endeavoring to protect the up- 
per zone of the peritoneum, if the bowels 
were in a continuous state of peristalsis. 
Peristalsis must be controlled. To this end, 
food and drink must be prohibited. To al- 


lay the intense thirst sips of hot water 
only are allowable. 

How long must food be withheld? What 
time the 


has been said as to the sitting 


posture should be maintained is equally 


We have 
had patients that went from seven to ten 


(7 to 10) days without food of any d 


true in answer to this question? 


scription by mouth. 


When should the bowels be ope ned? Not 
until the patient has recovered. In this 
respect practice Ochsner’s dictum—*Mas- 


terly Inactivity.” -This is a hard conces- 
sion for some physicians to make, and par- 
ticularly so for the patient’s friends, but a 
mistake is always made when a physic is 
given during an active peritoneal involve- 
ment, either local or diffuse 

As a further control of peristalsis we do 
not hesitate to use morphine. Restlessness 
—a tossing patient—is not conducive to 
localization of free septic material within 
found 


the peritoneal cavity. and we have 


it a universal necessity to use morphine. 
Contrary to the statements of others, we 
have not been misled by the freedom from 
pain experienced by the patient, and the 
apparent improvement in the general con- 
dition, and the mild cardiac stimulation 
produced, giving a false sense of security 
“dangerous” delav, by the ju- 
The intelligent phy- 


sician understands the action of onium and 


leading to 


dicious use of opium. 


should not let a fear of his memory lapsing 
stand in the wav of his administering to 
his patient a drug the indication of which 
is sO apparent as in peritonitis 
PROCTOCLYSIS. 

The process of absorption having been 
checked so far as it is within our power to 
do so, we now direct our attention to 
measures producing elimination of toxins 
already This is 
plished by virtually washing the 


To Murphy of Chicag 


accomn)- 
blood 


hele mes 


accumulated 


stream 
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the credit of having popularized the 


method termed “‘proctoclysis.” The modus 


operandi by which it accomplishes such 
marked results is now definitely known. 
Large quantities of salines will be absorbed 
by the colon and in a remarkably short 
Murphy reports a case of a child 


retained thirty 


time. 


eleven years of who 


age 
pints in twenty-four hours. It is contended 
and that the 


adult will absorb through the colon during 


easily demonstrated average 
uur hours an average of 
This fluid is not all 


stored up in the Ilvmphatics and blood ves 


the first twenty-f 


one pint per hou 


sels withovt taking the place of something 
else. The fact is that within a few hours 
after the flow of the saline begins, all the 


avenues of elimination are opened up: The 
skin is bathed in perspiration: the kidnevs 
act freely: the dry. brown tongue becomes 
gives 


moist and the pinched expression 


wav to one of brightness and relief 


DESCRIPTION OF METHOD 


“The best plan is to place a pint and a 
half of the saline solution in the container 
every two hours. The container should be 
elevated sufficiently to allow all this to flow 
into the rectum in forty to sixty minutes, 
giving the rectum a period of rest from 
the income of fresh fluids approximately) 
an hour before it flows again.” 


The best device thus far described for 
this purpose is a fountain syringe, the noz- 
zle being the ordinary vaginal type which 


has been bent upon itself so that the angle 


formed is not greater than 130 degrees. 
The greatest difficulty we have encoun 


tered in administration is the tendency in 
attendants to raise the syringe too high 
With the great pressure the fluid rushes 
into the bowel and by over-extension per 
istalsis is stimulated, with the result—ex- 
pulsion of the fluid, soiled linen, and dis- 
should be 


There never 


gusted patient. 
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more than fifteen inches hydro-static pres- 
sure, and more often four to six inches is 
the amount used. The tube leading from 
the container should not be constricted but 
free and open. In case of over-distention 
or irritation which would cause the patient 
to strain the fluid should be free to pass 
back into the container. 

Che tube should be strapped to the pa 
tient’s buttocks or thigh and not removed 
The 


fluid may be kept warm by placing water 


unless it should become obstructed 


bottles around it. Proctoclysis should be 


kept up from two to four days. The so- 


lution used is plain salt—one (1) dram to 


one pint of water; or, salt and calcium 
chloride of each one dram to the pint. Gas- 
tric lavage is of value in the cases of per- 
sistent vomiting and should be practiced. 
Such patients experience a sense of relief 


following stomach washing 


OPERATION 


Dittuse suppurative peritonit:s is essen 
tially a surgical disease [here are, how- 
ever, difficulties to be met requiring rare 


When 


lor this there can be 


judgment and skill to operate 1s 


the first question. 


no hard and fast rule. Murphy operates 


All his re- 


ported cases were seen rather early. When 


as soon as he sees the patient. 


closely questioned as to what he would do 


in cases seen at a later stage of the dis 
ease, he replied : “It is useless to operate 


We 


early operations under certain conditions, 


on those already dead.” believe in 
that is, in all cases of known perforations 
in which the opening would likely be so 
large 2s to allow the escape of faeces into 
the abdominal cavity, also in cases in which 
ditferential 


resistance 


the clinical picture and the 
blood count indicates sufficient 
in the patient to withstand the additional 
toxemia and shock incident to the opera- 


tion. The latter class could be treated ten- 








\- 
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tatively but their convalescence will be 
more sure and they will be less liable to 
have post-operative obstructions if the ab- 
domen is drained before multiple dense ad 
hesions are formed. We do not believe in 
immediately operating these cases who 
have all but the lethal dose of toxins. This 
class is usually seen late and have not, as 
a rule, had treatment as suggested under 
the first part of this heading. The abdo 
men is usually greatly distended and th 
muscles boardlike in their hardness. Ten- 
derness on pressure is universal, in fact, 
these cases are approaching the end and 
correspond to the classical clinical picture 
of peritonitis as described in antedated 
clinical text books. To operate these cases 
in this condition means to hasten death 
the blood count may or may not be of as- 
sistance in this class. If the toxemia of 
the patient, as indicated by the clinical pic- 
ture, is profound, and the differential is 
not correspondingly high, it usually indi 
cates that the resisting quality of the 
blood is paralyzed or at least greatly re- 
luced [he operation, however, skilfully 
done. 1 ns an additional raw surfac 

through which it may be only a small 
umount of toxins will be absorbed vet 

sufficient quantity to turn the tide against 
the patient For such conditions the treat 


. * | e 
nent has been described under the head of 


elimination. In our report of cases, whicl 
follows, may be seen what results followed 
this line of treatment. We have seen thx 
wer two-thirds of the abdominal cavity 
onverted into an abscess sac which had 
the appearance before operation of a 


arked case of ascites. Then it follows 


here are two classes of cases in a surgical 
First Those operated when first seen. 
Second: Those operated after the toxe 


nia has been reduced and the general pro 


cess converted by the treatment into a 
local one. 

lo operate, the patient must be retained 
in the sitting or reclining posture. When 
operating the first class a general anaes- 


thetic is required. Rigidity of abdominal! 


muscles 1s not conducive to rapidity of 
technic in operating Under jocal anaes 
thesia rigidity is always present In no 


ther field of surgery can the operator do 
too much so easily He must be quick 
and must not do more than absolutely nec 
essar\ New! for ied adhesions should 
be respected. The operation simply con 
sists in opening the abdomen, closing the 
perforation, putting in rubber tube drain 
ge, either single or multiple, one of which 
should always drain the pelvis. As Mur- 
phy says: “Get in quick and get out 
quicker.” 

In the second class are those in whicl 
the process has been localized, single ol 


1 


multiple drains may be inserted through 


incisions made under local anaesthesia 
without moving the patient from his bed 
or chair Che after treatment differs in 
no way from the pre-operative, that is, sa 
lines are continued and food withheld un 
til the process has sufficiently subsided and 
the abdomen becomes flat and soft. 

Firially, there are cases which complete 
lv recover without ope ration We believe 
these to be exceptional. 


Further than this we have no remarks 

PATHOLOGY OF PERITONITIS. 

Foreword: After the surgical princi 
ples of the present treatment of peritonitis 
had become well mastered there arose quite 
a question as regards the value of the lab- 
oratory findings in this class of cases as an 
aid to the knowledge of when would be 
the most opportune time to operate. At 
first those who laid most stress upon the 


value of laboratory findings and depended 
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less upon their clinical judgment, finally 
began to condemn the laboratory findings. 
This state of affairs has existed is nearly 
all else that has had any laboratory con- 
nections. 

Formerly, when the presence of a leu- 
cocytosis was found quite high and there 
was coupled with it the clinical phases and 
symptoms of a diffuse peritonitis, then 
much stress was laid upon the presence of 
a marked leucocytosis, as regards prog- 
nosis. When the leucocyte count was found 
quite high—20,000 to 30,000—some 
claimed that the operation should not be 
delayed except when there was a rapidly 
ascending leucocytosis, then it was thought 
the leucocytes became 
This state of affairs 


is quite ob- 


best to wait until 
stationary or falling. 
soon became unpopular, as 
vious from observing its incompleteness. 
The most important factor, namely, per- 
centage of polynuclears, not having been 
as yet taken into consideration. Later, 
some few very able men called attention 
to this important fact, and since that time 
the value of the finding of the absolute and 
relative leucocytosis has become an import- 
ant factor in the complete intelligent diag 
nosis and treatment of diffuse peritonitis. 

Technic: So have 
worked along this line, that, without apol- 
ogy, we shall give a few words as regards 
the method of procedure. When we are 
shown the patient, he is propped up, or be- 
ing brought to the hospital in a sitting 
After the cleansing of the lobe 


very few men 


posture. 
of the ear, a short deep incision is made, 
one that will flow freely without having to 
be expressed. Then the “white” pipette is 
filled with blood to the .5 mark then with a 
diluting fluid (3 per cent acetic in distilled 
water, with a sufficient quantity of pyoktan- 
nin to stain the nuclei of the corpuscles), 
and is drawn up to the 11. mark. When 


the laboratory is reached, the counting 


chamber (Tuerk’s) is prepared and, first, 
the total of all leucocytes is obtained, then 
the same fields are again gone over care- 
fully, but only the polynuclears are counted 
this second time. These, divided by the 
total 


polynuclears in the 


number, gives the percentage of 


external circulation. 
rhis method, as to obtaining the percent 
age, has carefully been checked against the 
counting on the stained slide for the per - 


centage, for over a vear, with the result 


that this has been adopted as the most ac- 
curate method. This method also corre- 


sponds most closely with the clinical 
phases and symptoms and is more reliable 
for prognosis, 
LABORATORY FINDINGS 
PROGNOSIS. 
lf we find a markedly 
cocytosis, 18,000 to 25,000, and 89g per cent 


AND 


increasing ‘!eu- 
to 93 per cent polynuclears, he is not op 
time as the absolute 
and the ref- 
diminished, or 


erated until such 


leucocytosis has increased 
ative 
both. 
paratively highly absolute and a low rela- 


leucocy tosis has 


But should the patient have a com 


tive, or equal leucocytosis, he is safely con 
sidered as being: 

(a) One who has built up a resistance ; 
or, 

(b) One whose infection is not of such 
a virulent type but that he can endure a 
rapid operation for drainage and yet re- 
cover. 

This is a safe rule and there are but few 
exceptions when he has a fibrinous fibro- 
purulent or purulent process. Should he 


have, however, septic peritonitis, neither 


the leucocyte estimation nor much else 


will avail. Then one’s clinical judgment 
is depended on quite heavily in order to 
save the patient in any instance. 

The above refers to the cases in particu- 
lar that are pneumococcic or streptococcic 
in origin, and strictly to septic peritonitis 
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CLASSIFICATION OF CASES. 


In the following classification we have 
attempted to keep as much as possible all 


similar cases under one heading. 


Class 1. Diffuse, purulent plastic pert 
No. 


cases 


(Class selected 
of 


rising line 


tonitis. The chart 1) 
shows on 


that 


to represent this class 


the first count (1) a is 


STATE MEDICAL ASSOCIATION. 


terial. The cases selected to represent this 
class are: 
(a) Streptococic. 


(b) 


There is little of importance in this class 


Pneumococcic. 


of cases except to note that we have a rap 
idly 


fatally in the majority of instances. Those 


Yrogressive process that terminates 
prog | 


working for statistics alone leave out this 
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a higher relative than absolute leucocytosis, that in 


the future we will have success in dealing 


group entirely. It is to be hoped 


hence pre-operative treatment was con- 


tinued for twenty-four hours, when No. 2 with this class of cases when we make an 


revealed the opposite to the preceding. anti-serum from the patient's own particu- 


\llow us here to digress enough to lar srtain of coccidial infection. The worst 


state that the clinical chart did not show feature, however, in these foudroyant 


this gain in increased resistance until later. cases is the lamentable lack of time to in- 
stitute and carry out any line of treatment 


Class 3. 


early peritonitis and tubercular peritonitis 


It is noticed that in this group of cases we 


have, except rarely, a higher absolute leu- Gangrenous appendix with 


cocytosis than relative. 
given, 


In this group the classification is 


in either the 


Class 2. Virulent septic peritonitis with- 





out appreciable plastic or purulent ma- not because of any similarit 
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bacteriological or pathological findings, 
but because of the striking similarity of th 
range of leucocytosis, both absolute and 
relative, when the charts of these two con 
ditions are compared. In this group we 
have a comparative straight or falling line 
as regards the relative compared with the 
absolute leucocytosis. 

This refers only to conditions recognized 


as such and operated early. 


Ke sole; 
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abdominal cavity. The visceral is that part 
which is reflected over nearly all of the al 
dominal organs as well as the uppermost 
portions of the pelvic organs, except in th: 


female, the fimbrae of the fallopian tub 


The peritoneum externally contains smal! 


branches of lymphatics, nerves and minut 
blood capillaries within loose, areolar whit 
fibrous connective tissue. Overlaying this 
are endothelial cells. Given, an insult sucl 
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HISTO-PATHOLOGY OF THE PERI- 
TONEUM. 


The peritoneum is a closed sac. The 


parietal portion of which walls the entire 


*The charts that we uSe are taken as an 
arbitrary standard and were decided on as 
a working basis, first by Charles L. Gibson of 


New York. The figufes, however, were all 


supplies by our own findings, also the class- 
ification is entirely our own and 
ranged for brevity only 


is so ar- 
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as microbic invasion, or trauma; the well- 


known processes of inflammation become 


established. There is first a 
blood capillaries, causing the dark bluish 
abdomen. 


stasis of the 


condition seen on opening the 
[his causes an exudation and invasion of 
lymph and microbes and their toxins, 
either or both, into the peritoneal cavity. 
There is also squeezed out from the blood 
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apillaries themselves an immense numbet 
| he 


ytic elements the better is the progno 


f polynuclears more of these plfa 


g 
s. provided that trypsin or some other 
iemically inhibiting material is not pres 
nt; because of the fact that when we hav 
thick viscid process of sufficien specif 
¢ : t] ] . ry . , +1 - 
ravity the argest amount ol e tox 


; : se (| : ; 
eThil Can em Carri 


mechanically {po 


; ’ ' 
n and dramage ) ( th wer portion 


the ab men where 
pid absorption. 
BACTERLOLOGK 


When the 


peritonitis is caused trom a 


yangrenous process or from intestinal pe 

¢ : hot! ! 
ation t I p cip 1 factors we 

, . 

have leal wit B. ¢ ( uns 

RB. Pyocvaneous, unless we have 1x 

foration from B. Entericus In the event 

f such a process, should the patient, cith« 

| 
ring oOo t avi in added ntection 

I Stat l rr lb Ss h Ss chan s tor 

' , | ania =o “—_ 

‘ \< ‘ er Cali CTIAaliC( cca S 
he fact, first. ‘increased presence of 
nuclears and the large ar it of pus 

cells s tbs q if form d 

Senekd th tne § eritenitie 
1 

caused from pneumoc s tor . 

the Sa marked lack I pl sti fib S 

ex tion lhe serum normally fo lin 

the peritoneum, together with tl 

1dded because oO1 the presen t these 

germs is a most fa able induc Cl tO 

th 1 6 . 

he rapid proliferation and s ling « 

these most virulent tvpes of infect 

Tubercular peritonitis is of no great in 
terest here. but is most markedly deserv 


mention The etio! ic factors here 


g 
as well as the subsequent patholog 


changes are quite similar to those of the 
pathology of tuberculosis elsewhere. 

We often find on opening the abdomen 
no discernible cause for the peritonitis that 
present; this, 


peritonitis 


manifestly formerly, 


was termed idiopathic Very 


rarely we have been able to find minute 
' ¢ ‘ ] } 1 1 ' 
ulcerative | itches wl nn e ded trom 
some portion f tl ] t } 
In | rtion i Dow ugn the 
nar 
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V¢ iteres v ex its s } ls 
. cg | 
t } i S Te per 
. | 
itonitis Wy<inks ; ‘ } ] 
I £ < che ad 
' ] ] my 
icrobpic Cultures il st 1 rta f 
‘ 
1 
hese that can b ! 5 5 
’ , 
wlowsk troduced tr v7 
juantities, toge he ; l, differ 
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ey 
rit ( ucda < wr of therwise inhibit 
4] 
he proot S1\ yrocess siona ’ 
( y+! ¢ } 
tire ex ents ess interesting 
S 
1 | | 
] « } Car? | ) ( ] 
(On | cle oOo ( cN nt t] Ss 
rt} f ti¢ SC } irc 
M4 
Cy i 11 
VY 
ipils CC S alvpusS i I LDi¢ ( 
Ba , ’ 
( | c¢ TS that 1s c f ) 
| } 1 +4 ’ 
( r obin a ~ ) 
+] ] 
11S es the selves 
' , 
It | is b Considers I V¢ i l 
' ; ] ] ] | 
Ul 5 that wh ve ha l x 
i.e 
tion th presence I { ( cus bus 
1 ; 
as t ennance the cli ( ( VCT 
1 
) theor for this contention is that th 
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Stre ccie inf rh] { 
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' 1 sty 7s | ‘* ‘ 
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not. One very able [English authority con 
tends that we need in all case 


run he 


the harml 


anti-baccillus coli s« 
portant questions as 


lrainage is—have you left raw 
have vou injure im 


abck 


ound the exit or 


tissues or vessels within the 


portant 
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Peritonitis (septic) may be caused by 
pathogenic microbes which, at present at 
least, are not classified as such. 

Peritonitis (suppurative) cannot’ exist, 
however, without at least an infection 
mixea with pyogenic bacteria. In most 
cases of septic peritonitis pyogenic bac- 
teria can be demonstrated 

CASE REPORT. 

Case 1. KE. Bs, merchant, ag< ] 30. Was 
taken Saturday night at ten o clock 
intense abdominal pain, soon followed by 
nausea and vomiting. The following morn 
ing pain was localized at McB.’s point and 
patient had fever. bout 3 P. M. Monday 
pain became suddenly severe and iffuse 
At 7 P. M. same day patient was found 
a pinched ex 


pression, abdomen very rigid and tender. 


tossing on his bed. Ile had 


Temperature 100 degrees: pulse go: and 
g | 


wiry. Morphine, 1-4 gr. hypo, had failed 
to control pain and restlessness 


Treatn Patient placed in barber's 


\ 


chair. Salines by bowel \lorphine qs. to 
control pain and restlessness. One week 
later was brought to hospital, sitting in 
barber’s chair from which he had not been 


removed from the first. Eight davs from 
time treatment was instituted operation was 
performed ; it consisted in evacuation of the 
abscess which filled the pelvis. Convales- 
Discharged 


from hospital in three weeks, well. 


cence from this time rapid 

Case 2. C. B. W., hotel keeper, aged 
37. Attack began April 30 at 8:00 P. M., 
with pain in abdomen so intense in chat 
acter it required morphine, hypo, for re 
lief. Nauseau was present and at 11 P, M. 
had fever. May 1, fever continues and 
pain localized at McB.’s point; refused f 
enter hospital at this time. May 2d, pain 
again became diffuse, followed in rapid 
succession by vomiting, abdominal disten 


In this condition was 


tion and hiccough. 
taken to hospital; pulse 118, temperature 


96. Pinched expression. Treatment as 
above. May 12th, under local anaesthesia, 
1- - ’ ’ 1] j 
large amount of foul smelling fluid and 
pus evacuated. For this operation patient 


was not removed from his position in bed 


Subsequently, at intervals of from one t 
thr ¢ weeks, loc lized ibsc sses were evacu 
ated in like mannet During this time pa 
tient developed fecal fistulas. These ever 
tually closed spontaneous! vithin s 


months. Since which time there has beet 


no further trouble 

[his case was very interesting and th 
| laces a ‘ . ] 
blood count, as shown in the pathologica 
part of this paper, was very interesting an 
instructive 


Case 3. Il. G., aged 21, grocery ck 
Eight months previous had abdominal ab 


scess, which being opened through left 


\ugust r4t 


pain began in abdomen; diffuse ; nauseat 


flank, drained for six weeks. 


abdomen rigid; pulse 110; temperature 99 
degrees ; treatment as above. 

Operation on the following day, evacua 
tion of large quantity of sero-purulent mat 
ter; tube drain in right flank and pelvis 
Was able to be out of room in four weeks; 
returned to hospital October 12th and had 
stump of appendix removed, since which 
time he has been free from trouble. 

Case 4. A. V., aged 14; entered hos 


pital August 3rd with — sysmptoms of 


peritonitis acute. Four days previous b 
gan with pain in right side, followed in 
rapid succession by vomiting and feve 
Pain spreading aud in twemy-four hours 


was diffuse. Patient cyanotic and pulse 
had, abdomen greatly distended. Under 
regular treatment had improved and_ the 
operation was performed August 6th. Pel- 
vis and right flank drained with separate 
tube drains. Three davs later, August oth, 
abdomen was soft and flat; patient feeling 
good, when he suffered a severe hemor 


rhage through one of the drainage tracts, 
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a recurrence of same, August 11th, resulted 
in death 


Case 5. F. fF. bk. Entered hospital with 


symptoms of bowel obstruction of three 


days standing; pain from the beginning 


paroxysmal in 


character. Cemperature 


ranged from normal to 99. On entering 


hospital it was 99 and pulse 78. Abdomen 


yreatly distended and sensitive to pressure 


over entire arca (areatest distensi n on 


the right side. Free fluid could be demon 


strated. Operated immediately, incision 


through right rectus. Large quantity ol! 
ero purulent fluid escap¢ | \dhesi ms 
throughout general cavity undisturbed; 


reatest trouble apparently in appendiceal 

] | > 
egion; its removal could not be accom 
lished without too great a disturbance 0? 


numerous adhesions and it was let 


n lwo drains, one in right flank, and 
the other in pelvis completed the operation. 
Patient was discharged in three weeks, 


lrainage tracts all but closed 


ise 6. L.I. Reported in body of paper 


illustrating effects of treatment 


Case 7. F. M, G., age l 55, Carpenter. 
Had trouble in region of appendix for 
twelve or fifteen years. —T'wo days previous 
to entering hospital was taken with colicky 
pains in right side. In addition to these 
symptoms had had fever: rigid, retracted 
abdomen and general tenderness over en 

irea, with exception of sma!l part of 

left zone Operated immediately 

lix found perforated in middle por- 

t nd large quantity of pus free in ab 
ul cavit Peritoneum injected. Ap 

dix removed; two drains, region of ap- 


pendix and pelvis Patient discharged in 


24 davs 
8. William J. M., aged 16; farmer 
be Trouble began July 2nd, with pain 


in abdomen; nausea and diarrhoea. Family 
physician called two days later and found 


. r b | 
patient with temperature of ror degrees 


pulse 120; distended abdomen l ender- 


ness diffuse; dry, brown tongue ; occasional 
vomiting, fecal in character. Brought to 


Hospital in sitting posture 


[reatment: Fowler's position; starva- 
tion salines b bowe Lilé 1¢ ror 
pain ; gastric lavag« jt I4tl e large 
ibscess« s evacuated al d Ir: l. one lr in 
n flank ind the ther tl pelvis l 
cl \ugust 31st, w ls slight 
liscl eed patient or 1 tio 

LCase 9 \ D g dl 17 irm Was 

jured over abdomen by fall « pommel 

saddle, and for severa Teg 
| 1 diff Ss | l il b Ss cre 


Alter one week suddenly became worse: 


abdomen tender and hard. Large amount 


i morphine required for relief of 


™) 


pain. 
ulse 108, temperature 101; pinched ex- 
pression, tongue dry, brown, and breath 
foul. Operated immediatel) incision 
{ sero-puru 


rough rectus; large amount 


} 1 
escaped when perimmeun) was 


i 

opened. Perit : P 
pened. eriton t p ts 
f rupture disc b lvi Patient 

turned to bed and regul tre nt be 
ruil Improve stead scharged 1 
41 7 

iret VeeKks 

Case 10 \y \y ag | LI, school gir] 
Had more or less abdominal pain for one 
week; pain finally settled in region of ap- 
pendix; on the trai ing to hospital 
pau became more sSe\ ( < a4 he S 

tal D: tis ‘ . nicl hd 
creatly distended diffuse tenderness Tem 
perature 102 degrees pulse 130; wusua 
treatment in Fowler p¢ t vement 
prompt [wo days later, drainage insti- 
tuted On opening perineal cavity pus 
eushed out, escaping from free cavity 
+ . , : | > 
Usual pelvic and flank drainage 


Condition improved f r two days when 


pericarditis suddenly developed and the 


patient died the following day 
*This was a case of pure pneumo-coccic 
peritonitis 
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Case 11. F. B. T., aged 27. Began 48 
abdominal 


\t present 


hours ago with severe, 
pain and vomiting, some fever. 
abdomen is distended, tenderness diffuse; 


puise 74; temperature os degrees; operated 


immediately. Free pus in cavit: Pelvic 
and flank drainage. Regular treatment be 
gan after the operation. Recovery prompt. 
Discharged in tw eeks und © still 
draining 

Case 12. ol girl, aged 8. Was seen 
in home in consultation with attending pl 
sician. Five days before patient seized witl 
severe pain at Mclh.’s point, followed b 
the usual ippend tis svnd ‘ Wiithit 
48 hours this pain | subsided, \ h ev 
d nce ot le cal It n We tO l rs 
late she was ivain Ickes vith sever 
abdominal pain, diffus 1 haracter, with 
eeneral rigidity an | tenderness; an increas 
ing pulse frequenc temperature ranging 
from 99 to 101. This was followed by pro 
gressive tympanitis and coprostasis. When 
seen by the consultant, pulse was 105, tem 
perature 99 degrees and tl cies indi 
cat e of peritonitis \bd nen Vv \ uch 
distended (,er ral ig icdit . nsitive ll 
over, in short, a typical cas f peritonitis 
involving a large area videntl il sing 

liceal abscess whicl 


from a rupture of append 
had been cle irly cle fine 1 by 
sician previous to second 

No operat on 


tuted, resulting 


Regular treatment insti 
in complete disappearance 
of all symptoms in two weeks. 


Case 13. F. C. H., aged 39, druggist. 
Had had five previous attacks, d.agnosed 
appendicitis. Present attack began in typi 
cal manner. At the end of three days, 
while being given an enema was suddenl) 
seized with severe pain in the region of 
McB.’s point which rapidly became diffuse 


Circulation somewhat embarrassed and res 


piration reached 40 and was shallow. Twen 
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ty-four hours later was seen by consultant 
who found conditions as follows: 

\bdomen presented general rigidity. Cor 
tympanitis, most arked over 


sick rable 


‘ight side 


"] ‘Tt +f 
g pulse Q2, temp iture OQ 


grees 
lreatment: I OWilers pusition, salines b 


bowel, morphine. Seven days later wa 


brought to hospital in sitting posture ; cot 
dition at entrance, process well localiz 
in lower abdomen. Operation. Drainag 
\ppendix not remove Ree nevent 
ful Discharged 2 davs ra g 
tract not quite closed 

C ase [5 Mrs. R wed 35 bega 
with intense abdominal pain \ omiting 
sub-normal temperatut rapid pulse. | 
tered hospital three days later in what 
reared to be hopeless condition le pe 
iture, sub-normal: pulse rapid: skin cold 
bd n great! listended: rig patient 
stupi ()peration advised against 

l real t Postur dri 


nine for the heart. Conditions remained 


practically unchanged for three days 
when patient began to show sigt f 

provement. <At the end of one week 
free fluid could be demonstrated in the 
bdomen. Operation advised at this tin 
but refused. Improvement continued, all 


the symptoms gradually abating until at 


the end of three weeks they had all disap 
peared and patient was discharged 
RESUME. 
1. Peritonitis of the diffuse suppurating 


type has from time immemorial been rec- 
ognized as one of the most fatal diseases, 
and treatment, before, and for many years 
after, the dawning of the surgical era had 


little, if any, effect upon its frightful mot 


2. The use of the term “general peri- 
tonitis’ to designate the disease in ques- 


tion has given rise to misunderstanding and 
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controversy because it does not convey a 


true clinical conception. The idea con- 


veyed by this term is that the whole of the 


peritoneal surface 1s involved in the pro 


a condition almost, if not quite, im- 


cess 
possible in a living subject. Hence it is 


that many brilliant surgeons deny the pos 
view which from 
such a standpoint is eminently 


sibility of recovery, a 


correct. The 


term “general peritonitis” (suppurating) 


should, therefore, give way to a nomen- 


lature more nearly adapting itself to the 


linical picture as found by the operating 


surgeon. Such a term is found, we _ be- 


eve, in the title of this paper. The term 


eneral peritonitis” owes its existence to 


lead-house pathology and is, therefore, ex 


rressive of terminal conditions necessarily 
tatal 

3. The etiology of peritonitis from the 
surgeon’s standpoint may, for all practical 


purposes, be summed up in a leakage from 


the visceral content of the abdominal cav- 
itv. This leakage is most frequent about 
the append The next in vulnerability is 
the right upper abdominal quadrant includ 
ing the gall bladder and ducts and the 

lorus and deodenum. In the female the 


venitalia are sometimes the source 


4. The demonstration that the upper or 
diaphragmatic zone is the area which has 
the most to do with absorption has an im 


mensely practical bearing in treatment 


bacillus pyocvaneous plays a 


part in the early processes of the disease, 
but just what that part is our studies have 


not fully determined We have 


to be present invariably in the early hours 
f attack in every case operated sufficiently 
early The most common bacillary agent 
present has been the golis communis. 

6. To Alonzo Clark came the happy for- 
tune of catching the first glimmer of light 
By his 


in the treatment of this disease. 


opium treatment he accomplished a limi- 
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tation in the dissemination of the infection 
by quieting intestinal peristalsis. Next came 


Ochsner with his “starvation” plan, which 


still more effectually quieted peristalsis. A 


little later Fowler added the postural treat- 
ment, known as the “ 


now l‘owler position,” 


and last of all, Murphy with his “get in 
saree ] id 
quick and get out quicker” axiom 


7. The application of the general prin- 


as les noted iz “onclusior f | rane 
cipl noted in conciusion six (6) has trans- 


formed the mortality tables in this hereto- 


fore appalling disease until, at the pres- 
ent time. it has been 1 f the 
hopeless to the hopeful class 

8. The disease is strictly surgical and its 
treatment surgical. and vel case of even 
yrobab! beginning peritonitis, whether 

endicular or otherwise, should be at 
nce subjected to the postural and starva- 


tion treatment, with or without operation 


iccord ng to the ndications in the civen 
case A fte r the diagnosis s made mor 
} a os k 

phine sufficient to relieve the pain should 


tainge un le it : ( Dp hed 
and T »] } 
and 1 saline by the rectum bv the 
’ } } 1 1 
drop method given to the limit of tolera 
tion 

( Patients with peritonitis do not di 
ire the disease per s¢ but from toxemia 

; - 1; | 

the ition and eliminatio f which are 
the fund rental facts « f tl t nt out 


10. The pain of peritonitis is occasioned 


Ivement of the parietal pe rito 


~— A eepiiees shaw * ae eee 
\ patient ma lave visceral perf 
nitis with but Ljttle pain history, and since 


the muscular rigiditv is due to the same 


cause, with but little rigidity 
11. The differential blood count is of 


value in deciding the time for operation. In 
cases where a favorable prognosis can be 
given there is either a high absolute with 


a low relative leucocytosis, or a compara- 
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tively high absolute with a correspondingly 
level or falling relative. 

12. Cases that are inoperable clinically 
show a very high relative leucocytosis and 
a very low or very high absolute leucocyte 
count. 

13. The comparison of the relative with 
the absolute leucocytosis is of the most im 
portance before the operation and_ subse- 
quent counts are of value in determining 
the efficiency of drainage 

DISCUSSION. 
Dr. J. H. White, Muskogee: 

In reference to the paper, I don’t under- 
stand how the peritoneal cavity can be 
opened while patient is in sitting posture. 
Should think it would be a difficult prob- 
lem. 

Dr. Cunningham, Oklahoma City: 

As to the symptoms I can say nothing. 
As to the treatment, however, I would like 
to make: a few remarks. I would like to 
call it Ochner’s treatment for Murpliy stole 
it from Ochner. 

I use and am using now a very simple 
apparatus for proctoclysis. I take an ordi 
nary steamer chair, costing only about a 
dollar and a half, a canvas chair. In this 
chair I make a hole—rather large—and put 
the chair in bed.—lIllustrating at black- 
board. 

The doctor speaks of rest, but you can- 
not get much rest sitting in an arm chair. 
But in this position (aided by the use of 
pillows ‘and cushiors for the arms and 
hands), the patient can have complete mus- 
cular relaxation of the entire anatomy. 
That you must have if you get the patient 
to retain properly the salt solution. 

Some of our men say they have com- 
plete failure in using this treatment. I 
think the reason is that the tube used irri- 
tates the rectum. I take a glass tube with 
aluminum —————— —, heat one end of it 


until it closes, then I blow into it until it 
becomes bulbous, then I perforate it three 
or four times. Then I bend it into proper 
shape. It does not irritate the bowel and 
thereby does not cause action 

Dr. D. A. Myers, Lawton: 

I have nothing to say in criticism of the 
paper, but when a man or a body of men 
can conquer such a disease as peritonitis 
they have done great good. Some time back 
I was unfortunate enough to lose some 
cases of that character. I am going to try 
to save the next one. 

Dr. Grossheart, Tulsa: 

I would like Dr. Reed in closing to dis- 
cuss his method of operation and his drain- 
age. He spoke of drainage in the ab 
dominal and pelvic region. Is the tube well 
in the peritoneal cavity or just so it can go 
into the pelvis, or so it will go through the 
omentum. These are points that I should 
like explained. 

Discussion of A. L. Blesh: 

In closing the discussion of this paper, 
I will state that it is the joint product 
of all three of us working together to try 
to evolve a method whereby we could 
save those hitherto hopeless cases. Many 
of them we could not see in time for the 
Ochsner treatment to be of avail in local- 
izing within small limits and most of them 
were seen after the time that Murphy char- 
acterizes as hopeless. Our claim is that 
we have been successful in saving a large 
percentage of these cases that all of you 
have looked upon as beyond salvation. 

\s regards the inquiry as to how the 
abdomen can be opened with the patient 
in the sitting posture, I will merely say 
that it is not a difficult feat. Ail of the 
cases reported were operated in this pos'- 
tion and one of them was so weak that 
we feared removing him to the operating 
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room and the drainage was made under 
local anesthesia while in the Fowler posi- 
tion in bed. 

This patient developed several abscesses 
subsequently which were operated and 
drained as they appeared. The diagnosis 
of them was easy and was made by the 
physical signs, and the blood count. In- 
variably the leucocytosis would ascend and 
we noted this before even the clinical chart 
would show any change, that is to say, be- 
fore the physical signs were manifest. In 
this particular case the abscess covered 
more than half of the abdominal cavity, but 
we succeeded in truly localizing it. Be- 
fore the localization so far as we or any 
one else could see, the whole abdomina! 
cavity was involved in the inflammatory 
process. The whole- abdominal wall was 
rigid. Paresis with distension was pres- 
ent and a toxemia so profound that the 
patient actually seemed in extremis. Po 
sition by gravity favored the localization 
in the lower regions where absorption was 
sluggish, thus limiting the absorption of 
the poisonous products and the patient ral- 
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lied sufficiently to permit of the drainage 
at the opportune time. 


Now a word in closing as to the value 
from a clinical standpoint, of the blood 
count. We have always found that the dif- 
ferential is the most important feature of 
it. <A high differential indicates a most 
dangerous time for operative interference. 
The reason is simple. When we find the 
polynuclears in the blood stream in a plus 
quantity, it is a fair assumption that they 
are not out on the firing line where the 
battle is raging. The added insult of op- 
eration at this time will completely over- 
whelm them, perhaps, and turn an orderly 
retreat into a veritable rout and panic. A 
little help by way of lessening the absorp- 
tion of toxins will enable them to rally 
and again assume the offensive and we 
will now find the differential will be rela- 
This always happens when 
Finally we 


tively low. 
localization is accomplished. 
wish to thank the Association for the cor- 
dial reception of the paper and the frank 
discussion that followed its presentation. 


PREVENTIVE PUERPERAL SEPTISEMIA 


DR. JAMES W. SCARBOROUGH, RUSSEL, OKLAHOMA 


Mr. President, Ladies and Gentlemen of 
the Association: First in introducing for 
your consideration this always interesting 
subject, 1 do so with no hope of presenting 
anything new, but for the simple purpose 
of getting this ever important question be- 
fore these able representatives of our pro- 
fession with hopes that something may be 
brought out in the open discussion whereby 
the suffering humanity from this malady 
may in the future be benefited. 

I repeat the importance of this subject 
and will say that it should receive more 
attention from the medical profession than 


it ordinarily does. There are few things 
in our professional lives which make a 
deeper or more lasting impression upon 
our memory than the death-bed scenes of 
patients dying from any cause, but more 
especially if the objects of our solicitude 
happens to be an ideal young woman in 
the bloom of existence, battling for life 
within the poisonous clutches of peurperal 
infection. This can be worse and is wh: 
we believe that it has been through neg .- 
gence on our part for not having used all 
the preventive methods. 

Experience has confirmed the theory 
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that this disease ts one of the most 
dreaded in the long list of maladies known 
in connection with childbirth. Peurperal 
fever may be infectious or non-infectious; 
the infectious variety are usually due t 
bacteria or ptomains which finds it way in 
to the genital tract which may effect the 
uterus, tubes, pelvic tissues, peritoneum, 
bladder, ureters, kidneys or rectum. 

] 


Non-infectious puerperal fevers occur in 


malaria constipation, exposure to cold and 


reflex irritation, etc 


‘As we are all truly familiar with the 
oncoming symptoms of this subject unde 
consideration we | be brief in mention 
ng Sali lotwithstandimge the va some 

1 | | | 
act ding t I Vpn 1 nich ‘ ive 
to deal with b lic sua cases is 
follows: Patient has chill on third ot 
fourth day following confinement, followed 
by high fever, severe headache thirst, 


anorexia aud insomnia, pain in hypogastric 


region which later becomes general. Res 


piration accelerated, pulse, first full and 


bounding, later, rapid and weak. Tempera 
ture 105 to 106 ck grees | tongue ¢ ited 
brownish fur—bowels constipated first, late 

may become loose abdomen bloated and 


tympanitic, urine scanty, uterus large and 
tender—milk secretions if begun usually 
cease—skin hot and dry at first, later be- 
gins perspiring when it becomes cool and 
clammy. 

The above symptoms we should be ever 
mindful of when in our obstetrical work 
remembering the Noah adage, “that an 
ounce of preventative is worth a pound of 
cure.” True to this fact we should con 
fine ourselves more closely to the aseptic 
technic in our general practice, but more 
especially to our gynecological duties—to 
this we should be as careful, disinfecting 
gloves and hands as if we were going to 
do a major operation of some nature. On 


our past conduct we may see the error of 


our way and should we not for the sake 


of humanity take advantage of same 

we should always avoid all unnecessary 
preliminaries, more especially the frequent 
examinations for as a rule one or two va- 
Well, 


yes, often times we find a patient or a mid- 


ginal examuinaticns are sufficient. 


wife, who is present and thinks we are not 


doing our duty if we don’t stand in line 
(equal to that of a soldier boy) trying to 


help her have a baby when she is only hav- 


" 131 as : 
ng «dilating pains. These opposing facts 


can be easier and more satisfactorily ex 


plained than can a case of sepsis be cured 
Plans are very numerous that we might 
mention aiding us in the preventive treat 
nent such as educating the people to gen 
ral invironments, hygene, cleanliness, die 

ng, the lying-in-room, etc., etc., all oi 
which we are very familiar with and whi 

which we are very familiar with | wh 

are esseutial to the successful treatment of 
gynecological work here are few thing 
we should emphasize more thoroughly, 
however, we do not t the <tent Of oul 


privilege and duty, sometimes due to negli 
gence and oftener, perhaps, afraid that we 
a 

the feelings of this or that 


might effect th 2 
particular family, owing to their 
living. In my practice I have given pr 
miparas more attention, possibly due to 
having been taught in school that the 
re more susceptible to infection owing t 


their protracted labor, the birth canal be- 


ng narrower and its parts being softer, but 
n my practice I have never had a primipara 
but thev have all been multipara his 

be explained by my having believed 
the ibove and have been especially par- 


1 


ular with my primipara. In normal labor 
I never allow my patient to use the douche 
for fear an inexperienced nurse may infect 
the patient. Aside from this fact, why are 
we not satisfied when we have seen nature 
lo her work with such perfectness? 
Should I deém it necessary to use 4 
douche I am the individual to use it, tak- 
myself An ex- 


ing all responsibility 
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perience recently converted me to this plan. 
Patient sick for more than three weeks and, 
after having visited her daily (vou all 
know how tiresome this gets to be, espe- 
cially in a case of puerpéral septicemia, 
even thougr the money is cash, as this one 
truly was) I thought as her temperature 
was normal and she doing nicely otherwise, 
that I'd turn the patient over to the hus 
band as he had carefully assisted me each 


} 


lay and after I had fully explained the 
usual aseptic technique | turned the case 
him to douche daily and phone me each 
day \greeable to our wishes s 
proved nicely until the fifth day when | 


had a phone message stating that \lary was 


worse, her temperature having reached 105 


ceived this word after having worked so 


ng and faithful only now to bow to my 
negligence Notwithstanding lisap- 


ointment, 1 made the visit and when I next 
lismissed this patient she was well [ex 
perience has proven to me that you cannot 

] 1x 


depend upon hardly anyone save they be 


trained nurse, the malady being one that 
s too treacherous 


11 


\gain, we should considet forcips 
’ 
ore conservatively and use it a great deal 


> 


ess in our obstetrical practice God, the 
greatest physician known to the world, has 
1 


so arranged 


nature that we should not at- 


tempt to take His ever willing duty trom 
Him and apply these instruments, which, no 
doubt. is the originating caus f more 
homeless and motherless children than any 
other complication known in child bearing 
Certainly there are some exceptions to the 
rule, for instance, the only case I have lost 
in my six years of practice was an instru- 
mental delivery, which was inevitable. \n 
other doctor’s case was called in and found 
she was in labor, but was too weak to pro 
duce pains, she having the typhoid fever, 


and was reported to have been dying for 
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many days. Ihis woman was a primipara 


with no life scarcely, so | ‘phoned to Dr. D., 
lle came and we delivered her with instru- 


ments, she being completely exhausted. Th 


this case the instrument was as inevitable as 


was her death Yet we do not attribute 
this death to the forcips, but to her low 


mrection 1s present ins the uterus befor 


labor comes on, which will be 





septicemia. One case has come under my 
pract.ce, \ lady, nineteen, first hi When 
born it was dead and all app ces indi 
cated that it h been id t some time, 
t ha ng turned dart i th kin cleay ny 
from the flesh After clear gy » | an 

need that we could expect son septic 
trouble. Hoy | beg vith douches 
ind illiminating treat t and she re 
covered with but little troubl In this and 
ke CasSCS | believe ? dif 1s 

Next which we may consider is lacera 
tions. It is a \ wis n 10 looks 
after his sl] chtest perineal lacerations which 


may prove in the end a preventive and 
should repair and look after same with 
ptic precaution, for a woman will suffer 
much with pelvic ptosis which accompanies 
lacerations of the perineum, and mav effect 
the bladder, causing cystisis, and suppura- 
tive changes distributing the infection pos- 
sibly throughout the entire genital tract. 

Since my paper is long enough I shall 
only mention the treatment in brief for 
touching the most common and_ favorite 
treatment. First, we all realize that in the 
treatment of aseptic fevers there should be 
no one rule of treatment, but should vary 
according to the etiology, duration and se- 
verity of the disease, also to the resistance 
of the patient. 

The first important step to take into con- 
sideration is to remove all predisposing 
causes. This can only be done by the irri- 


gation of the uterus. A uterus in peurperal 
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fevers needs to be flushed out, relieving all 
abnormal conditions therein. Some use the 
sharp curette. | never have had cause to use 
one, but instead I use the blunt. Not to 
curett but only to take antiseptic wash into 
all parts of the uterus, relieving all pus for- 
mations by washing all shreds or sloughs 
that may be the seat of all evil. Just here 
I want to say the more water you use the 
better results you may expect. Some use 
normal salt solutions, others alcohol solu- 
tions, others bichloride, etc., etc., but per- 
sonally, I prefer the carbolic wash with 
from three to six per cent with water as hot 
as patient can stand same. In severe cases 
I mop out uterus with carbolic followed 
in three to five minutes with alcohol mop, 
realizing the importance of killing all germs 
as quickly as possible, carbolic being one of 
the best agents for germicidal purposes, and, 
too, in like cases renders one of the best 
preventatives for relieving the disagreeable 
odor which arises from sepsis. After this 
has been done we recommend the packing 
of the uterus wtih gauze. 


The general treatment consists of rest, 


stimulents and light nourishing food. 


The medical treatment for the severe 
types of infections should consist of medic 
inal properties that will promote phagocy 
tosis. I never lose sight of the importance 
of eliminating the system; for the bowels 
I give principally the mild chloride, may 
follow with the saline laxatives, but repeat 
my mild chloride every few days. For the 
kidneys I advise the drinking of much 
water and if this does not flush the kidneys 
sufficiently I put patient on potassium ac., 
buchu and juniper comp., or any other mild 
diruretic. Much depends on the condition 
of patient's stomach. Never use the 
cathether as long as can avoid same owing 


7 


to the after results arising therefrom. Re- 


duce temperature with compound of aco- 


nite. digitaline. veratrine as often as indi 
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cated to reduce fever and control the se- 
vere headache. 

To restore strength to the patient | 
recommend “egg nogg,” broths, beef tea 
and other light diets as conditions may ad 
mit. I never fail to tonic patients in con 
valescence stage, producing strength and 
appetite. 

In conclusion, since these fevers are 
bacterial disease, there is no stereotyped 
method of treating same. However, there 
is a set method of the preventive treatment 
and if we can apply these rules to our gyne 
cological practice which are simple and in 
expensive rules that will render our work 
successful, warding off this disease, why 
not use them to the interest of our patients? 
Now, many may say, Oh, we do all this 
but we do not, I am negligent and so are 
you In the world wide field of medicine 
and surgery today there is nothing more 
interesting than the problem of preventa 
tive of all diseases. 

DISCUSSION. 
Dr. Robinson, Dustin: 

It is a nice paper, practical, but I can't 
agree with the Doctor's treatment. I don't 
think that a douche for puerperal sepsis is 
a good treatment. I believe if the uterus 
1s infected we are apt to carry the infec 
tion further. I believe that the first thing 
to be done in fever after labor is to clean 
out the uterus with the fingers, pack it with 
a sterile gauze. Of course, there are cases 
where it might be necessary to put in 
drains through the vaginal route. I have 
seen the like done in this class of cases, and 
it is a practice that I have never done, but 
it is one that I would not hesitate to do 
in the case of fever after labor where I 
thought it was in the last stages and it 
looked like the patient was going to die 
But this thing of douching from day to day 
and fever going up, is a mighty poor prac- 
tice and it is carried out too much. I be- 
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lieve in thoroughly cleaning out at the first 
visit after the baby is born. Get that clean 
then and you are done forever. When you 
get it clean, pack it, and remove the pack- 


ing afver six to twelve hours. 





Dr. Gillis, Frederick: 

I think that was a fine paper and I| think 
we Ought to discuss these papers, too, The 
only reason | was going to say something 
on every paper is because there wasn't 
very many here and I appreciate it is some- 
thing | haven't been able to do for quite a 
while for our society in our country is very 
small. In that way we get along better as 
I think we learn and get more out of the 
discussion of every-day papers than we can 
get out of our books, or almost any other 
way. 

I have only one objection to the Doctor’s 
paper and that was he said that the proper 
thing was to use every precaution in the 
first place and not get sepsis, and let the 
affected. I think in the 
paper it would have been well if he had 
T haven't 


many cases of sepsis in my own practice 


patient become 


gone over his routine. had so 
[ can truthfully say that I never had but 
one case and that was one that had a small 
laceration and there was a small blood clot 
and the next day that patient had a tem- 
perature of 106, and the next day I found 
in this patient’s fourchette a _ torn 
blood clot, and I used the douche and the 
believe in 
don't 


patient got along all right. | 
using the douche if you have to. | 
think there is anything that will beat water ; 
I don’t think we can find anything that w'll 
beat water. Now, I use a sharp curette; 
that is simply a matter of habit. I think 
habit of 
using that he can do better with. I cant 
I have tried, but I knew 


whatever the Doctor is in the 
use a dull curette. 
before I would do anything I wasn’t giving 
myself satisfaction, so I always use a sharp 


curette in any and all cases. I couldn't give 


up water in these cases any more than I 
could quinine in malaria; | think it 1s just 
as essential. I think the principal thing for 
us to watch out for is to educate the family 
and educate the patient as much as we pos- 
sibly can along lines of cleanliness, and get 
everything ready. Have everything ready 
in a case of confinement. ‘Take things that 
you are liable to need up to the house and 
leave it there. I think that is the best way 
where you can. Of course, we country Doc- 
tors can’t do that always, but where we can, 
if it is understood that we do these things, 
and always get ready for these cases be- 
fore hand, I think it will eventually make 
us money, and I know it will make us bet- 
ter success. 

As I said before, | am very glad to have 
heard the paper. I think the papers that 
are heard here this afternoon, we couldn't 
have papers of any more interest to the gen- 


eral practitioner. 


Dr. Lef, Henry: 

lf 1 understood the Doctor correctly he 
has charged sepsis up to the use of the Lor- 
ceps. If that was his statement | want to 


correct that. I misunderstood you, then, 
‘There is no reason why the forceps should 
affect the patient any more than anything 
else if you understand the use of it. There 
is no use to let a woman lay and suffer for 
nours when she can be relieved in a few 
minutes if you understand the use of it. 
Dr. Doudin, Coyle: 

I want to refer to one remark in the 

{ only heard 


the subject. 


paper that I heard made. 

about half of the paper on 
Don’t make too frequent examination, one 
or two in the course of labor is enough. 
Now, I have been practicing about thirty 
vears and I believe that the Doctor ought 
to know what is going on in that vagina 
and he is a fool to sit around and not know 


what is going on. Wash your hands and 
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4 ahead and ¢ 


know. If the pain is accomplishing any 


thing, want to know it. I| see nor 


you 
son why the forceps should produce 


tlave the forceps Lhere is 


centa lorceps, one spoon aiways his anotiel 


spoon. I think that is a good = curette. 
There is an inch and a half of surtace and 
you are not going to go through that uterus 
while it will produce pressure on it and 1 
there is anything left on there a 

haven't scraped off any living tissue 

Dr. Charles Nelson Balla Okl ma 

City 

I did not hear the pape so can 1 iis 
cuss it, but I note the subject, puerpera 
sepsis, to be one of greatest importance t 
us al I do not knoy hether the essayist 
discussed the different kinds of infection 
or not. 

The paramount prin 
cation is to make a diagnosis. I 
point of primary invasiot Th tl 
nature of the offending mat By the 
symntoms we will be able to distinguisl 
the cha ct t intect B ‘ 
ful consid f the s toms a ! 
§1ca signs Ca usula Vik It Cc ] 
dit into two stinct isses, S$ 
and septicemia 

Sapremic infection we understand to be 
that produced by the actions of the capt 
phites retal 1 matet ~ s. bh 
cl Tr place t Che actio Mt this ( 
orgal s to produce decompc%ition of the 


2 ] r 1 . . ~ | 1 
retaincd material, liquetaction takes place 


and this is followed by rapid 
se | 

The 

easy entrance and a fertile 


yf the 


absorption 


s | 
decomposed material is a 


soil for the rapid 


ition streptococci, and in 


nixed infection may be pro- 


Septicemia, however, is usually a 
affection induced by the introduc- 
through some 


th« 


nathogeni 
yathogenic 


germs 
abrasion of the mucus membrane in 
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genital tract. These organisms, which are 
always present in the vagina, may be stin 
ulated to renewed activity and be the first 
cause, but usually they are introduced from 
without, through the failure of the nurse 
r physician t ybserve proper antiseptic 
precautions, 
\ differential diagnosis can usually be 
tade by close observance of the symptoms 
In sapremia, the onset « irs trom three 
nv liavVS alt deliver Normal con 
ilescence is interrupted by the sudden on 
set of the symptoms. The lochial discharg: 
has a very offensive odor. On examination 
tained material, with offensive lor, 1s 
found and when removed the symptoms 
suddenly subside. In septicemia, the onset 
is slow. but mav begin within twenty-four 
rs after delivery \ gradual rise in 
te iture with chilly sensations are cha 
istics. Sapremia is excl | when n 
é te exists. Se lia mus 
D f I ionosed ir lari I 
ty 1 fever by exclusion 
T o cic en ‘ fay 1 ib] 
vhile that in septicemia is dingly u 
favorable 
\ ] ONOSIS sapre 1 be ng dete 
ake Ss i ( rete ern ‘ 
iten gy I he terin h) 
cavity and cauterize the point where absory 
{ king u se 10diz 
for this purp 50 per cen 
: 
if OnOsIS OT Sept 11S made, the 
be sure that you do not use the curette, but 
locate the foci of infection being some 
ibrasion laceration and _ cauter1 is he 
and keep it well cleansed from all c =a 
nating secretions 
However, the all important point is a dif 
ferential diagnosis and a treatment will sug 
gest tself = 


Fowler, Pittsburg County 


I want to thank the Doctor for his vet 


excellent I want to thank him fo 


paper 


y 


c 
rf 
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the stress he put on the fact that nature large, containing the foetus, and I think the 
ind natures God is the best physician in  curette that is best in these cas i piece 
nal . . ] 1 - 1 — ca ; ’ 
us and every case, and also for the stress of gauze on the end of a forcep. The idea 
put upon the care we should use in using is to cleanse the uterus of little blood clots 
the forceps. Nature usually will do the that are there. and there is 1 14 ~ 
work if we are able to control ourselves 1 sharp or anv kind of curette 
wid the patient and the patient’s famil 
When we do get an infection, whetl ey s. W. Sca gus es 
g 
yes trom tl terus itselt r whethet discuss 
es tron thc Vagilla is t someti Cs | ish t sa Like il] l )) 5 ting 
loes, the thing to do is to « he same as this paper was for prev t n this trou 
Cl Wan Wasi Hands l ric S | said in ul ( i , = 
7 1; .1 ; 
ection ¢ cs | l clit irk \ M4 Ss the greatest vit t li 
( i l I | proc = Ing ' US ‘ I t ~P sS ! - be 
thot ’ ] hit ] t ] ] 
eve tha va S the tl g I ts \ } ishing i ~ ~ | rik 
fit. The < artic l of using dave savs : se 
wthing in the iter 1f we vill use s 11e ec waat t keep l 
ater and use it hot Hot water always = feetions « there is no other way t 
cleanses bette than cold vate! | will keep then clean ther thar IsIng g od 
ever forget my talking at one time w tha sterile water nd plent f it 
ventle in considerabl der that sell Now as to the 2 ens I be 
man with vet irge experienc S¢ eve the but | ! belheve them 
‘ , ] , 
bserver a plendid student. I was telling t! tent the e s t s used, f 
1 , 
m that a man used a vaginal douche in when we do use th ve are assisting 
se infections, and he says in his way forcing nature and it is bound to briie 
o a 
+ 1 ] “4 9 . o , , 
Yes, very good, Doctor, splendid, but,” he As to frequent examinations, I don't s 
S has just taken me ihout twen nv cause wh 1 phvsi Nn < h ik 
. 
rs to fi dl I th it steT le ter ¢ s het Te. ese CX nat 8 \ S 
P 
ter.” I have never forgotten that, and TIT -{e finds out the condition of the ladv and 
believe that that is all that is necessary t her general condition. and see no reason 
( \ft T the \ b is thor ihly cleaned vhv he sl ld make free t I tions 
: 1 1 1 1 ‘ 
tl use the water with alcoho Dut wh but instead. he should vait and at the 
K¢ he ris 1 “lized phenol proper time he will he notified when to 


\s to the use of the curette, I do not sec work. 


cases. We must remember that it has only cussions. I feel that | have been benefited 


been a few davs since this uterus was bv the discussion 
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DICAT ASSOCIATION OF THE sociation of the Southwest promises to be 


SOUTHWEST one of the great medical gatherings of the 

















—-— year. 


he annual meeting of the Medical As A partial promise from the President of 
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the American Medical Association to at- City; Dr. A. A. West, Guthrie; Dr. F. H 
received. Doctor W. L. Clark, El Reno; Dr. ( \\ Bradford, 


Rodman oi Philadelphia has promised an Shawne 


tend has bec 


oration on surgery. You will see that your name is included 

San Antonio is planning a royal enter- n the above list. Will you kindly notif: 
tainment and after the meeting special Dr. H. M. Williams, Wellston, whethe: 
cars will take a party to the City of Mex- you can be present either in person or b 
ico. It is desirable to run a special sleep representative and what dav vou would pre 
er from the East and one from the West fer, if an 


side of the state, these meeting other H. M. WILLIAMS, Wellston, 


sleepers at Fort Worth for a joint trip to J. M. POSTELLE, Oklahoma Cit 


San Antonio R. H. HARPER, Afton 
It is pecially_desired that those wish Committe 
to take advantage of this opportunity , 


to atte nd the meeting and at the same time LHE CHIROPRACTOR AGAIN. 


visit Mexi write Dr. F. H. Clark, Sec ——— 

retary. El Reno, Oklahoma s Dr. A. C. McCall, a chiropractor, was 

. —__—__—— arrested Friday morning on the charge oi 

THE TUBERCULAR ENHIBII practicing medicine without a license trom 

Wellston, Okla.. Sept. 11, 1909 the state board. The complaint was made 

ee by Dr. A. G. Wall. 

he case will be carried to the last ditch 

; ; eradicate tuberculosis from tS Outcome will determine whether or not 
vise a plan to eradicate tu 


} Iklahor ( ity esterda chiropractors shall continue to practice 
the state, met at ‘JKiahoma ity vesterda 


Ps mer this State. 
together with Dr. |. ¢ la State Supe tate 
; Pp tof Health. It was d Ir. McCall and Dr. Wall agree that 
intenden I ) ) i AS ‘ ' ms 1 
my ake whole question resolves itseil into th 
cide th his committee " ak otate < : 
= - , ”" pla taste query, ioes a Chil yprack I practice medi 
hoard wl snot pia i | ( 
cinc 
ex} hit 4 the \tate ] i () } » | T ; 
ihe tormer takes tl © negative, and. tli 
wl ch begins s~eptel 2Ot ad ¢ : ; 
' c latter the affirmative Dr. McCall savs 
t} es TO 1 € ( t ten days me . : : 
. ; that the treatment he gives is purely : 
Fair Association has donated this space 
, , or a hanical, and no medicine is admiunistere 
th t prob b ct | have peen s§ I S200 
! ‘ nN an ex- etore, he does not practice medicine 
S200 W Nn Nigates Us ‘ ‘ bi? ies . , ] 
, litabl ‘ siaiade Dr. Wall takes the position that anyone Cl 
| ct ta to our sta ihe commit ‘ oe - ; 
ibit cred iC . ' treats diseases is practicing medicine tl 
‘ wise that there should be Saas See IS PEACKICI SCUICHIC, 
, whoa ic able eve if no medicine is actually adminis- Ol 
T)T sent ic! | p Si¢ in \ Ss i] é : 
j 1 ] ] terec I 
o explain the display to the publi lt was ed 
I 1 17 | } + ; ; SI 
thr f whom Dr. McCall is alleged to have treate t 
select ten men, ee « HOW : 
e 1 acca ‘ +}, 
} ) senresent the Stat e re 1 typhoid fever patient. The chiropractors . 
- t ; 7 ° 4 ne - | 
+] Cons MM adicnt \ssociation treat their patient by treating the spinal a 
the names which have column by mechanical methods an 
represent the Association: here are many chiropractors in Okla to 
ae . 1 c+] - 1] m 
Tr A K. West. Oklahoma Citv: Dr Le homa, and the settlement of the matter il nie 


Rev Tone South McAlester: Dr. R. H. be eagerly awaited. The first promises ag 
Ha Afton: Dr. K. F. Camp. Oklahoma to engage the attention of the entire th 
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body of “regular” physicians on the one 
hand and the chiropractors on the other. 


Dr. Wall 


in the interest of the profession, in 


said: “I filed the complaint 


part, 


but mainly in the interest of the public, 
which is being gulled more and = mor 
‘very day by chiropractors.”’ 

Dr. McCall said: “T am glad thev pickes 
n me, because I have the means to fight 
the case through. and many chiropractors 
have not.”—From the Daily Oklahoman 


SUPPRESSION ()] OBUNON TOUS 


NEWSPAPER ADVERTISING 


Phe \linnesota Medical Asseciations 
ave in the last few months achi in 
—_— Fiat : 
small degree yt success along Un me Ol 
suppression of advertising in the | 


press by the various take medical sti 
utes, cancer hospitals and other such im 


stitutions 


Their plan, which is the only possible 


ne to accomplish good in that field con 


sisted in moral suasion alone 


(he matter was systematically agitated 
rougnout the state at the same time, 

utions calling attention of thx 
the danger and damage done and the gen 


bad 


ommunity were passed and given wide pub 


effect on the moral tone of the 


city 

Most of the papers of the state at once 
closed their advertising contracts; one of 
the first being the St. Paul Pioneer Press 


one of the largest papers in the Northwest 


and the largest in Minnesota. Great pres 


sure was brought to bear on the owners of 
these papers to reconsider their resolution 
barring them from advertising; we: 


and influential concerns sent representatives 


to argue the matter. To the owners it 
meant loss of thousands of dollars in patron- 
age, but their moral ideas were stronger 


than their financial needs and today the 
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“Abortion Hospital,” and the “Institution 


for the Reinvigorating of Man” flaunts not 


its brazen countenance to uusands of 


readers of the Minnesota daily papers 
THE GRADUATE NURSI 
Lhe Oklahoma stat \ssociation Pi 
Graduate Nurses will hold their first an- 
nual convention in Guthrie on the 5th and 
Oth ot October This Association has been 
( vith the endorsement of the Med- 
cal professio1 f Oklal a and should 
conti to | rv he ganized 
proress} oF ‘ \! tel igent 
1 s s the cto St la I ill ind 
n furthering the erest of tl ofession 
he Medical .\ssocia s ] raising the 
standard of nursing he stat Phe Ok 
lahoma Stat dical Association and its 
nembers will continue to give the Grad 
uate Nurses’ Assoc 1 their support 
DOCTOR COOK THE DISCOVERER 


Frederick \ ( ook lisco 
North Pole, is a graduate physician, lately 


residing in Brooklyn and not a “Doctor 


} ] ; 7 
DY the courtesy Of our 


: ] } 1 lear 
simply flexible lan- 
Yuage 


Whether Cook o1 


pole first is a matter yet to 


Peary discovered _ the 
be determined 
but the profession will iook with pride on 


Cook in 


trast with the puerile action of Peary in his 


the dignified attitude of Dr. con 


attempt to discredit the work of another 

Dr. Cook has made thousands of friends 
and admirets by his manly silence and brev- 
ity of speech when he did speak and the 
denial of his laurels by Peary has only 
made the public more ready to believe that 
of the two Cook is decidedly superior. 

\ Polar expedition is fraught with in 
numerable hardships and those men going 


through one deserve great credit and one 
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regrets the smallness displayed by Peary in 


coming 


Cook 


Phe 
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and crying that 
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proot from Peary before accepting his view 
of the matter and even if his contention is 
rue he still shows up in a most unenviable 


light 











pathology 


tle understood and tl 


stitution: 


Calls 


ternal 


mtection 


ship 


view is basec 


rated b 


— 
ence {(saucner 


as an al 


eliminate 


toms, acc 


fan, ar 


is the wet 
cheeks oT 


milk scab 


ing free 


cr 
s 


ever, Overt 


and the 


‘ 1 , , 
st often of the seborrhs ty ry. “A 
' it ] r 
tre ent 1s ditt s ¢ s ¢ I 
, ' 
i CCUr a He ena Li . Ca 
mf ? ) ] 
mtity I K ‘ 14 I¢ 
, . 
t is reduce hie SCE tol s «le 
1 | \j . } 
) lartai nder the 1 f dis 
| 1 
‘ ‘ a hie S y| 
Ss usuaA | ra al 
hilt ' ly ; 
in an ica sults y ‘ 
‘ ntesti 1 ve st bat 
‘ I s hit Sial 
ith 1) 
| 
‘ ‘ Lik 
=f ly S S ] 
, ’ 
{ I 1 a cn 
~ ‘ | 
S ‘ t rr 
is s . _ ~ 
' , 
S 1 vith vit 
| s¢ ‘ 1 
S } T t 
‘ , 
r to th mca ( cations | 
sed h : , S The clit 
~~ © ' { 
i 
' st ‘ ( ‘ tl 
1 1 
I ( i It is bx » rhe lb son 
ca ere mon n 
iC 
] ] ] ‘ 
thi ld that na be due t 
1 7 7 
stat ] Ip raticus An etl OOK ( 

1 1 » > ' 1 
ship between eczema and asthma has 
+ + ] ] ; 

1g TIC CC 1 SCVE il rept Ti 
S I] treat nt is oy } 1 some d 
11¢ ent fy ( 4 


b \bt Locally the cruars can b re 


ved by softening with ointment but in 


scalp it should be gradual to prevent 


us results Powders and pastes of 
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zine oxid and, in severe dry cases, some tar 


ointment are useful. Sulphur baths arc 


sometimes useful. The constitutional treat- 
ment consists, in the main, in the regula- 
tion of the diet and attention to the intes 
tinal disturbances and digestion. (Good re- 


sults have been reported from what is 
known as Finkelstein’s soup, which is made 
of coagulated milk and oatmeal water, but 
\bt does not recommend it. Czerny empha- 
sizes the need of treating any underlying 
hereditary factor. On the whole, it may be 


said that a milk-poor restricted diet with 


addition of cereal, and the exclusion ot 
~ 

eggs and meat broths, as a rule, vields ¢ 

results in a short time. Older infants 


should be alse given fruits and vegetables. 
hike FLENNER SERUM IN 
GITIS. 


\LENIN- 


I. S. Churchill, Chicago 
M. A., 
of the 


(Journal <A. 


September 11), shows how the us« 
Flexner serum has reversed the ™ 


portions of death and recoveries and great 


ly reduced the unpleasant sequelae of the 
disease Ile also gives his own observa 
tions of forty-one cases, of which twent: 
nine were demonstrated as beyond ques- 
tion due to the meningococcus. In thes 
‘ 1; ] 


twenty-nine, thirteen, or 44 per cent, die 
but closer analysis shows that lateness of 


beginning of the treatment in the dfsease 


and lack of proper dosage accounts fot the 
tality. Hospital patients do better than 
those treated at home. They can be watched 


more closely, the serum can be given more 


more @) 


persistently and thoroughly and 


haustive laboratory investigations as to the 
blood, ete., can be carried out to guide the 
treatment The most striking thing in the 
cases treated early in the hospital is the 
high per centage of perfect recoveries with- 
out sequelae and the especially low rate of 
mortality, it being sometimes as low as 10 
per cent. in cases treated within the first 


three or four days. The course of the 
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disease 1s materially shortened and the pa- 


ticnt 1s much more comfortable Che in 


creased phagocytosis can be observed with 


the successive injections. Ne describes the 


technic of the method Che injection 


be made at the pathologic seat of the dis- 


ease by lumbar puncture. Lvacuat 30 


to 45 c. c. of the spinal fluid if poss.ble, 


and, if it is at all turbid, inject an equal 


quantity of the serum at once without wait- 


ing for an examination. If the bacteriolo- 


gic examination shows the presen j 


meningogoccus, subsequent injections of 


the serum should be given. It is better to 


repeat the dose daily for three or four suc- 


CESSIVe days betore st pping the injections, 


and as a rule it will then be found that the 


unproving. If the con- 


I 


ditions do not improve, repeat the process 


and so on until bacteria have disappeared, 


giving occasional injections until no 


rgan- 


ns are tound in either smears or cultures. 


live Cases are reported tw t them illus- 


trated by charts 
MERCURIAL TREATMENT OJ] 
SYPHILIS 


Recognizing that m« rcury is the chief 
available remedy for syphilis. F. C. Hay, 
[lot Springs, Ark. (Journal A. M. A., Au- 


g 
gust 28), d meth- 


liscusses the merits of each 


od of its administration, the internal. the 


inunction, and the injection methods re- 


spectively. . The ingestion method, or 


mercury administered by the mouth, is one 


of the oldest and the one that has been 


most in favor, but he is opposed to de- 


pending on this alone as it is so feeble and 
slow in its action on the disease, disappoint- 
ing and i 


discouraging to the 


f patient, ir 
ritating to the gums and the digestive 


tract when given in any adequate dose, 
and in any case uncertain in its action. He 
would depend on it only when the patient 
is free from all manifestations of the dis- 


ease and it is only desired to keep him 
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slightly under the influence of mercury as 
a matter of precaution when he is being 
allowed to rest in the intervals between 
the more active treatments. When giving 
mercury by the mouth he prefers a_ pill 
containing biniodid of mercury, arsenic 
and gold; it is non-irritating and has been 
productive of good results. Another fa- 
vorite pill is metallic mercury combined 
with lanolin and purified ox gall, one-half 
grain each, which produces less gastroin- 
testinal disturbance than any other he has 
used. The inunction method is also one of 
the oldest methods. It is not painful and 
is free from danger and is quick and po- 
tent in its action, but it is often objected 
to by patients because it is apparently dirty 
and sometimes irritating to the skin. It is, 
therefore, often left to institutional treat- 
ment or treatment at resorts with thermal 
springs, etc. At Aix la Chapelle the mer- 
cury cycle is used; that is, the mercury is 
rubbed on different portions of the body 
successively, while at Hot Springs it is con- 
fined to the back, hips, and sometimes outer 
surfaces of the thigh with just as good re 
sults, besides being cleaner and pleasanter 
The injection method, he thinks, has really 
no advantage over the inunction at least 
when the soluble preparations are used. 
The insoluble preparations are the most 
potent drugs we have when given this way, 
but it is admitted by the majority of writ- 
ers that their use is very painful besides be 
ing the most dangerous. He believes in the 
combination of all three methods, and the 
important points which he wishes to em- 
phasize are given as follows: “When first 
instituting treatment after infection, either 
inunctions or injections should be em- 
ploved, followed by internal medication, in- 
stead of treatment with pills first, followed 
bv more heroic methods, as advised by most 
of the leading writers. The inunctions, 


from my experience and observation, on an 


average, are superior to the soluble injec- 
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tions, and more lasting in their effects. Th« 
insoluble salts are too intense and pro 
found to be employed in routine, and should 
be held in reserve for rebellious cases in 
which rapid and pronounced mercurization 
is desired. Finally, the long course ot 
treatment I have advised should be pursue: 
in all cases. The six cardinal points in th 
therapeutics of svphilis are to keep a clos 
observation of the weight, kidneys, bowels 
stomach, gums and nervous system: esp 
cially the latter. as some patients will 
never manifest any evidence of mercury 
in the form of stomatitis. and the first evi 
dence vou have is a profound and acute 
nervous prostration. The prolonged course 
of treatment mentioned covers five years 
in which the periods of treatment. mainly 
by inunctions or injections, alternated by 
periods of rest. are graduallv reduced from 
eight months in the first to four or six 


weeks in the fifth vear 


MEDICAL EXPERT TESTIMONY 

Much has been said and written on the 
subject of the medical expert in court, es 
pecially from the standpoint of the physi 
cian, but the lay and judicial opinions have 
not as a rule, been based on facts and first- 
hand knowledge. It is, therefore, with 
great gratification that’one reads in the 
Tune North American Review a concise 
statement of the matter from the pen of 
Supreme Justice Clearwater, Chairman of 
the Committee of the New York State Bar 
\ssociation, appointed to consider the reg- 
ulation and introduction of medical expert 
testimony. Judge Clearwater’s high stend 
ing as a jurist gives to his words the full 
weight of authority, while his responsible 
position as chairman of the committee 
above mentioned certainly puts him in im- 
mediate command of the facts. All efforts 
to remedy the present unsatisfactory status 
of the medical expert have failed, up to 
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the time of the appointment of the com- 
lission, because many, both lawyers and 
hysicians, have fought against any change. 

One of the existing evils, and the first 
ne named in Judge Clearwater’s paper, 
s the lack of standard as to expertness. 
Chis was well exemplified in a recent noto- 
ious trial in which one of the medical wit- 
nesses proved his incompetence by foolish 
ind ignorant answers to the simplest ques- 
Still he went on the 


tions. stand as an 


expert. Other evils of the present system 
as named in the Judge’s essay are the giv- 
ing of partisan evidence ; contradictory tes- 
timony from physicians in equally good 
standing ; unprincipaled self-styled experts ; 
trial judges who are incompetent to pass 
n the ability of experts or validity of their 
pinions ; payment of witnesses by the liti- 
zant, and, consequently, the employment of 
the best experts by the litigant with the 
longest purse; the contemptuous treatment 
some experts have received at the hands 
of rude and unscrupulous lawyers and, most 
of all, trial judges who have sought to 
draw attention to themselves by their man- 
ner of admitting evidence af bad qualitv. 
In order that the ends of justice and truth 
may prevail, “the expert witness should be 
free from embarrassment, should have no 
clients to save and no partisan opinion or 
interests.” He should speak judicially as 


an exponent of the science of medicine, 
with full knowledge of the highest author- 
ities and of the most recent investigations 
dealing with his subject. Cross-examina 
tion plays havoc with the expert because of 
when he is 


his personal embarrassment 


called as one high in authority, and because 
of unfair attempts of the opposing lawyer 
to “rattle” him. Savs Judge Clearwater: 
“Scientific opinion, to be of controlling 
value, can be given only under conditions 
of mental renose,” which is seldom possi- 
ble, we may add, in the witness box. 

Some newspaper writers have promul- 


gated false views of the expert’s position 


because of their unacquaintance with judi- 
cial proceedings, and first of these is the 
erroneous statement that the calling of 
expert witnesses is of recent origin. As far 
back as 1532, Henry VIII., of England, in 
his published Code, gave power to appoint 
expert physicians and surgeons for the ex- 
amination of injured patients before the 
court. And this is probably not the first 


instance. Then, too, the ordinary witness 
and his function is mistaken for that of the 
witness t€stifies to 
The 


expert should not form his judgment from 


expert. “The ordinary 


facts; the expert witness to opinions.” 
the evidence of witnesses, and should not 


draws inferences from their statements. 
“The only legal method is to frame a ques- 
tion upon assumption that certain facts are 
true, and then to ask the witness, assuming 
they are true, his opinions concerning 


While 


seems involved, the method pursued is 


them. the hypothetical question 


scientific and calculated to eliminate the 
element of error so far as it is possible to 
do so.” 


Direct examination of the accused and 
the passing up bv the expert of an opinion 
in writing is not either desirable or tenable. 
lhe sixth amendment to the Federal Con- 


stitution granting to the accused the right 


to be confronted by the witness against 
him makes any such provision unconstitu- 
tional and would lead to a mistrial. Every 
party has a right to call witnesses desired 
and to cross-examine them as seems neces- 
sary. In civil actions the deposition of a 


witness whose attendance in cort 


possible may be taken by commission, and 
cn application of the accused may be so 
taken in criminal act.ons, but the right to 
cross-examine remains. The hope is ex- 
ressed in conclusion that the present ef 
forts of the committee appointed by the 


“Med 
ical expert testimony long has been a nec- 
important 


Bar Association mav prove fruitful. 


cssary and always will be an 
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n the administration of justice. It Judge Clearwater’s paper by all physicians 
will require time and effort to restore its vho are interested in the problems of med 
sullicd lust but the aim justifies the ical jurisprudence.—Medical Record, June 
struggle Wi mmend the reading of 26, 1909 

T T ~{\T : wy 
OUNTY SOCLH TILES 
iL ~ / | Ab 
COUNTY SOCIETIES good standing of “The Jetferson Counts 
m \ledical Association and, 

All county Secretaries who have 1 n Whereas, It has come to the knowledge 
supplied with the card muex system 1 ius society, that there has recentuy been 
their counties or who have rt eived appointed as Superintendent of the ( ounty 

’ ! ' le P am 7 ‘ 

them trom thei predecessors ! imc on t Health of Jefferson County a 
should at once write the State Secret Vil Ss not rembet [I this society 
for the system and it will be supplied then n 

| | Whereas. | th embershit The 
immediately and in case they have not been \ heres n the membership of ( 
turned Over to you with t papers be hg- Jetterson ounty Medical \ssociation”’ 
’ eis: are ave 3 ! , nalifed +11 th 
ing to the Secretary s ofhce you should cal] there ar nen who are qualified to fill the 
on your predecessor tor the system thee of Superintendent if the Count 


rhey are extremel conycnient and sil 
ple and when put in yperati render the 
keeping of the records of your county s 
ciety a matter of simplicit 

Many of the newer ¢ tics in the East- 
ern portion of the sta never been 
furnished the syste \ soni i the 
older counties have had them tor a ng 


time 


JEFFERSON COUNTY. 


efferson County Medical sAssocia- 


1 ’ "1 o¢ tat 


tion had a Wwe ended 


in Waurika, Tuesday 


and enthusiastic 


meeting September 


Several scientific matters ot portance 
to the profession re discuss 
Several matters of business were bt rht 


before the society, among which was the 


following resolu 


hicl is unanimous] 


ad ypte 1: 


Whereas. There are in Jefferson County 
twenty-one regular practicing physicians, of 
which number eighteen are members in 


joard of Health, in a capable and efficic 

inner and who are in sympathy with 
irge majority of th embers of the p 
iession t the unt th fore. be t 

Res iIlved rh the membership o! TI 
Jefferson Count Medical Associatio1 
make their eports direct to the office 
the Superintendent of the State Board 
Health, until such a time as a man mz 
be appointed from this body 


Resolve 
be 
papers and the Supe 
Board of Health 
F. W. EWING. 


_ 


Be It 


f this resolution 


Further 
furnished the 
the county 
State 
~~ 


J. M. STEVENS, V.-P., 
\cting 


_ 


Chairman 


IARSHAL-BRY A? 


| nyt 
Liit 


County Medical Societies held at Av! 


rth, Oklahoma, 


Septembe r oth. 1900 


nt 


d, That a cop 
State 


a 


meeting of the Marshall and Brvan 
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W elcome \ddress Frank 


Lion |» 
\dams, Aylesworth, 

\spects of the Pneums 
Blesh, Oklahoma Cit) 


3s 


Surgical 
(serm—Dr. .\, | 

Subject to be selected—Dr. . 
Councillor Tenth Councillor District, Atoka 
(Oklahoma 

Diagnosis and Treatment of Typhoid F: 


ver—Dr. T. A. Blaylock, Madill 


ledical kthics—Dr [ S. Willow 
\toka 

Cholera Infantun Di J. I. Gast 
Kingston : 

Professional Ethics rr. Gy, AL. Rushing 
Du il 

Relapsing lever—Dr. W. HH. Yates, bi 
kochito, 

Malaria and Its Complications—Dr. A. > 
Haygood, Durant 

This program contains some of the best 


talent in the Southwest and the meeting 


was one of the best ever held in Southern 
Oklahoma 
ranged for 
held on the banks of one of the beautiful 
lakes of Aylesworth where nature smiles 
A splendid lunch was 
shade or 


One of the novel features at 


this meeting was that it was 


ipon her creatures. 


prepared and served under the 


trees and another feature of the occasion 
was the presence of many of the physicians’ 
wives. Meetings of this character should 
be emulated by other county societies as 


they cannot fail to bring the profession 


to 


‘loser and friendlier acquaintance 
HUGHES COUNTY 
Program for October 28, 1909 
Morning Session, 10 o'clock 
Call to order by the President. 
Prayer by Rev. Goddard. 
Short talk by Judge P. W. Gardner. 
Reading minutes of last meeting. 
Reading communications. 
Voting on resolutions and amendments. 


Balloting on applications. 
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Unfinished and new business. 
\fternoon Session 
Gaunshot Wounds—Dr. ]. W. Love. 
Discussion—Dr. J. A. Hemphill 
[Typhoid Fever—Dr. E. T. Trebbl 
Discussion—Dr. C. | 
Measles—Dr. W. G. Evans. 


Discussion—Dr. ]. J. Edwards 


Morphine Poison Dr \. J Williams, 
Discussion—Dr. N, J. Johns 
Clinice—Dr. T. J. Cagh 

Chirty [ ites ) i lLiver 
nd Gall Bladder Dr. | | \Warterfield 


OVE societv met in 1 nt session 
with the Woman’ 
\ugust 22 

The 


aid to the hospital which has 


in Okmulgee 


ladies took up the matter of giving 


recently been 
opened in Okmulgee and the 


county so 


ciety outlined the work for the coming 











vear 
A banquet had been prepared for the oc- 
i I 
casion and the affair was verv successful 
from social standpoint 
PERSONAL MENTION 
Dr. J. H. Proffitt, Oklahoma City, had 


a narrow escape September 3rd from an 


automobile in which he and some of his 


friends were riding, coming in collision 
with an interurban car. The car was de- 
molished and the chauffeur was severely 


injured. Dr. Proffitt escaped without seri- 
ous injuries 


Dr. J. Hutchings White, Muskogee, 


spent his vacation in Wisconsin. 


Miller, who recently moved 
Weeleetka, 


\ugust 25th near that 


Dr. J. ¢ 


from Indiana and located at 


was shot and killed 
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town; specific uetails of the tragedy are 
not obtainable as the affair is surrounded 
somewhat by mystery. Dr. Miller was a 
young man, being twenty-nine years old at 
the time of his death. 

Dr. Hubbard, City Physician of Oklaho- 
ma City, has sold his office fixtures and 
appliances to Dr. R. L. McMahan, who 
has located in that city. Dr. Hubbard will 
be away from the state for some time, but 
will return at some future date. 

Dr. Jas. L. Shuler, Durant, is attending 
the New York Polyclinic. He is accom- 
panied by Mrs. Shuler and his son. 

Dr. F. B. Fite of Muskogee is attending 
the New York Polveclinic 

Dr. F. R. Sutton, Bartlesville, suffered 
the loss of his home by fire September 8th. 


MARRIED 

Dr. J. A. Adams and Mrs. Lena Vir 

ginia Satterfield were married Thursday, 

September 9th, 1909, at 8:30 P. M., at the 

home of the bride in ‘Vest Sulphur, Okla- 
homa, Rev. G. H. Clymer officiating, 








CHANGES OF ADDRESS. 








to 


Dr. S. H. Landrum from Olustee  t 
Altus, Oklahoma 

Dr. G. O. Hall from Chickasha to Car 
negie, Okla 

Dr. S. N. Stone from Calumet to Ed 


mund 





NEW MEMBERS. 








_G. O. Hall, Carnegie. 


William H. Cook. Chickasha 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION. 


R. I. Bond, Hartshorne. 
W. D. Baird, Davenport. 





PHE SIGN. 

[ra W. Robertson, Dustin, Oklahoma. 

Chere is an old tradition or superstitious 
idea among the laymen that there is some 
thing in the sign for castrating pigs, 
calves, etc. Not long ago I was called in 
consultation with Dr. Pope of Hanna _ to 
see a young married lady who was suffer 
ing from appendicitis and had been for 
twenty days. There was a very large ap 
pendiceal abscess. The family objected to 
operation, especially her father; the case 
lingere | for twenty davs longer. When I 
was called again T explained the matter, 
telling him the danger she was in and had 
been all the time and insisted on operation, 
stating that there was practically no dan 
ger. The «ld gentleman hunted up the al 
manac and after looking through said the 
sign would he right the following Tuesday 
On that dav I evacuated the largest ep 
pendiceal abscess I ever saw in private or 
hospital practice. The patient made a good 
recovery and the old gentleman attributes 
the success to the sign being right when 
the patient was operated on 


AN IMPORTANT LITTLE WORK ON 
BIOLOGICAL THERAPEUUTICS 
In view of the near approach of the 

season when biological therapeutics will 

claim a considerable share of the attention 
of practitioners, reference may pertinently 
be made at this time to a unique and val 
uable contribution to the subject which has 
recently issued from the press of Messrs. 
Parke, Davis & Co. The publication con 
sists of 52 pages, exclusive of the cover, 
and appears in brochure form. It is hand- 
somely printed on white enamel paper of 
first quality and bears in colors a profusion 
of halftone illustrations. The title is 
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“Serums and Vaccines.” A brief chapter 
on the origin and development of biologi- 
cal therapeutics, with an injected hint as 
to what the opsonins may have in store for 
Then fol- 
on serums—anti-diphtheric, 


us, constitutes the introduction. 
low chapters 
antitetanic, antistreptococcic, antigonococ- 
cic, antitubercle and antivenomous; on tu- 
berculins; on vaccines, including the new 
bacterial vaccines which are exacting so 
much attention from the medical world; on 
organo-therapy, its development, and some 
of the important products that are associ- 
the lan- 


guage of the brochure itself, “of such cre- 


ated with it—‘“a tabulation,” in 
ations of biologic pharmacy as are really 
utilizable in medicine.” There are striking 
pictures of the Company’s home laborato- 
numerous interior 


the operat- 


ries at Detroit, with 
views; the research laboratory : 
ing house and biological stables at Parke- 
lale Farm (where the animals are cared 
for), with accompanying landscapes in na- 
ture’s colors. 

Chis littke book “Serums and Vaccines,” 
s distinctly “worth while.” If you haven't 
seen a copy, drop Parke, Davis & Co., a 
postal card at their home offices in Detroit, 
mentioning this Journal, and get one. It is 
a safe guess that any physician who re- 
ceives the brochure will read it admiringly 
and with interest, filing it away thereafter 


for future reference. 





OUT OF THE ORDINARY. 
Abbott’s Saline Laxative has two iea- 
tures which distinguish it from 
‘irst, 


the com- 
mon run of saline cathartics: | when 
taken in cool (not cold) water immediate 
ly on rising, it acts once, in an hour or two 
(a clean, satisfying flush), and usually no 
more; whereas, ordinary salines keep the 
patient busy all day long. The annoyance 
of this when one is away from home or 


husvy in business is great. Besides, there 


STATE MEDICAL ASSOCIATION. 159 


does not seem to be any failure in the action 
of this saline when used continuously for 
long periods—no habit forming necessitat- 
ing increase of dose, but rather the re- 
verse. 

In one case a physician reports that he 
has taken a single teaspoonful of it every 
morning for 12 years, and still finds that 
dose amply sufficient to maintain regularity 
in his bowels, 

Samples sent 
Che Abbott 


Chicago, on request. 


In the trade everywhere. 
to interested physicians by 
Alkaloidal Co., 


EVERY PHYSICIAN IN OKLAHOMA 


should .have on his desk a copy of our 
New Illustrated Catalogue—now ready 


for mailing, and will be sent to any phy- 


sician upon request. The most complete 


catalogue ever issued by a Western house 
for the Dispensing and Prescribing Doc- 
tor 
THE MOORE DRUG CO., 
Exclusive Physicians Supplies, 
Wichita, Kansas. 





PROGRAMME 





First Annual Convention Oklahoma State As- 
sociation of Graduate Nurses—October 


5-6, 1909, Guthrie. 

First Annual Convention Oklahoma State 
Association Graduate Nurses. 

Tuesday, October Sth, 1909, 10 A. M. 

i—Registration of delegates and visitors. 

z2—Credentials and dues. 

3—Committee meetings. 

i—Reports of Standing Committees. 

Afternoon Session, 2 P. M. 

1—Call to order by the President. 

2—-I nvocation, Rev. Wm. H. Rose. 

3—Address of Welcome—Mayor A. O. 
Farquharson. 

4—Roll call. 

5——Reading of minutes. 

6—tTreasurer’s report. 

7—Business. 

8—Communications. 

9—-Address by the President, Miss Rae L. 
Dessell, R. N., Oklahoma City. 

10—Paper, “The Need of Special Tra‘ning 
in Children’s Diseases in Modern Training 
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Schools,’ Dr. Lelia Andrews, Oklahoma City. 

11—Discussion, Miss Blanche Dreisbach, 
Guthrie. 

12—Paper, “The Nurse's Part in the Tu- 
berculosis Campaign, Miss Elizabeth C 
O’Donnell, City Tuberculosis Nurse, Okla- 
homa City 

. 

13 Open dist ssion 

14—-Announcements, Mrs. Margie Morrison, 
Chairman 

Reception, 8 P. M Ione Hotel 


Wednesday, October 6th, 10 A, M. 


i—Call tc order by the President 

2—Reports of committees 

3—-Unfinished business 

4 Paper, “‘A Point in Ethics,’ Miss Olive 
Salmon, Oklahoma City 
5—Discussion, Miss Edna Hoiland, Okla 
homa City 


Afternoon Session, 2 P. M. 


1 Call to order by the President 
2__Address, Dr. John W. Duke, Guthrie 
8—Report of Convention of United States 
Alumnae Association at Minneapolis. Martha 
Randall, R. N., Oklahoma City 
4—Incidents of the Trip, Miss Mabel Gar- 
rison, Oklahoma City 
5—Paper, “Trained Nursing, Retrospect 
and Prospect.” Mrs. (Idora Rose) Scrogzs, 
Kinefisher, Okla 
6—Discussion, Mrs. J. W. Riley, Oklaho- 
ma City. 
7—Paper, “Registration, Its Aims and Its 
Hopes,”’ Mrs. Cecelia Bogardus, El Reno. 
&8——Discussion, Miss Ida Ferguson, El 
Reno 
9—Paner. “The Superintendent of the 
Small Hosnital.’”’ Miss Jewel Stafford, Super- 
intendent Muskogee Citv Hospital 
10—Discussion, Miss H. C. C. Zeizler Su- 
perintendent Tulsa City Hospital. 
11—Election and Installation of Officers 
12 Adjournment 


Announcements. 


Headquarters at Ione Hotel, Oklahoma ave 
nue and Vine street. 

Meetings held in assembly room, Carnegie 
Library, corner of Oklahoma avenue and Ash 
street 

Registration desk open for thirty minutes 
before each session Let everyone register 

Subscriptions will be solicited for American 
Journal of Nursing and for Trained Nurse and 
Hospital Record Copies will be found on 
Literature table 

Information regarding state 
nurses may be had upon inquiry at Registra- 
tion Department. 

Inspect the Tuberculosis Stamp System 

Reception Committee will meet all trains. 

Nurses taking cases just before the conven- 
tion should arranze to be relieved during the 


egistration of 


session 
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\ GOOD LOCATION FOR SALE. 
[ will sell for cash my home, consisting 
i five-room house, one acre of land, con 


crete storm house Ox&x9. and buggy and 


Ss 


team of three horses, with about one hun 
dred dollars worth of drugs, for $800.00 
This includes my practice of about eight 
miles square in a prairie agricultural coun 
try, twelve miles southwest of Duncan and 
twelve miles northwest of Comanche, Okla 
aan 
una. There is no competition, the near 
est physician being twelve miles distant 
"he practice amounts to $2,000 annually, 
wr . . . : 
collections good, being Q5 per cent (,00d 
J a 1 : 1] 1 1 
schools and lodge, with all churches repre 


sented with organization. 


Will sell for cash only and will intr 
duce buyer. Am going to take post-grad 
uate work and move two city. If you 


mean business, write or come, but don’t 
bother if you do not want a good village 
\ddress Dr. W. G 


a ; 
Brymer, Fair, Route 4, Comanche, Okla 


and country practice. 


homa 


FOR SALE 
()ne static machine with all necessary. at 
tachments, everything in good order, Price, 
$75.00; terms if desired. Address Dr. A 
Davenport. Western National Bank 
Building, Oklahoma City, Oklahoma. 
FOR SALE. 
lhe Journal has tuition to the amount of 
forty-four dollars in the New York Poly 
clinic School and Hospital which will be 
sold at a reduction from the usual rates 


Address The Journal 


FOR SALE. 
$1,250 cash gets property consisting «\f 
three-room dwelling house, barn, stables, 
pair of horses, good buggy, office furniture 
and fixtures ; $4,000.00 practice gratis; wil’ 
introduce. Reason for selling going 
specialize in Texas. Address Dr. Joht 


Vick, Fort Towson, Oklahoma 
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